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THE BRITISH 

HOMOEOPATHIC REVIEW. ' 

JANUARY, 1908. 


PATHIC^REVIRw'Hi^b^'tf'^^^ V ° IUme ° f thC BRITISH HOM(EO- 
conWh„fr, i l e Edltorsw,sh to thank their readers and 
• I , rs ° r to e support and encouragement, so ungrudg- 

" ng ,he past yrar - n 'y h °* <0 Stte 

(omcre^ ite „“^ m ^ *7 Sti " '” 0re worthy of support and 
of ™ ue “ a medical i° urnal - A number 

the “embers of our school, including some of 

ten T Tl 7 ““ besl writere ' h ™= P™mised to 
sZ^' wS T c : nC '" de a “ XCti0ns of mef'oaf and 

interest heln ' !f? ? h ° ® bemg Written with the desire to 
actS^t'oJI k 0keep “P to dateaH those engaged in the 

and original * profession » and whose time for reading 
and ongmal research ,s, perforce, very limited. g 

clinical , 0th ® rS ’ haVe agreed to contribute 

0» Albuminuria. ByTotaTbe 1"" e " SUing 7 ™ 

dan forSsefjf CMdf M D ‘ V*** 

Consulting a .« Children, London Homoeopathic Hospital; 
On a MiopoftnlY A hetlSt t0 th ® London Homoeopathic Hospital. 
aTcfr-J Frequently in Pulmonary Tuber- 
cian to th/ f h } eS Edw,n Wheeler, M.D., Assistant Physi- 

Editor of the B ? m<eo P athic Hospital and Associate 

Clinwi n b Homceopathic World. 

(Lond ^m'd m Edward William Berridge, M.B., B.S. 
The Dii / (Homoeopathic College, Philadelphia). 

M^! c„^f* n ”‘ * B *“W. B, George Black, 
(j ur j n l * h ’’ ° rqu f y - Dr - Black will also contribute articles 
Question.” ***' dea ^ ,ng with 80016 Phases of the “ Food 
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The Waters of Bourbon Lanoy. By Herbert Nankivell, M.D., 
Consulting Physician to the Hahnemann Convalescent Home, 
Bournemouth. 

Cllnloa.1 Cases. By David Ridpath, M.D., Sunderland. 

“ Magna est verltas et prsevalebit: Similia Simllibus Curantur.” 

By Edward Mahony, M.R.C.S.Lond., L.S.A.Lond., Liverpool 

We also hope to get a paper on— 

Abdominal Pain in Women. By William Cash Reed, M.D., 
Liverpool. 

Why are we Homoeopathic Doctors ? By Dr. Thomas Wesley 
Burwood, Ealing. 

Some Oonlo-motor Paralyses and their Treatment. By A. 

Speirs Alexander, M.D., Assistant Ophthalmic Surgeon to the 
London Homoeopathic Hospital. 

Something about Provings, with Special Reference to Ornitho- 
galnm. By J. H. Clarke, M.D., London, Consulting Physi¬ 
cian to the London Homoeopathic Hospital. 

The Protective Yalae of Sodium Caoodylate in Malignant 
Disease. By George Burford, M.B., London, Senior Gynae¬ 
cological Physician to the London Homoeopathic Hospitad. 

Dr. Burford will also contribute a paper entitled Further 
Experience in the Therapeutios of High Altitudes. 

Papers are also promised by :— 

Dr. Proctor, Birkenhead. 

Dr. Purdom, Croydon. 

Mr. Dudley Wright, London. 

Dr. Dyce Brown, London. 

Dr. Arthur A. Beale, London. 

Dr. E. M. Madden, Bromley. 

Dr. Frank A. Watkins, London. 

Dr. W. Clowes Pritchard, St. Leonards-on-Sea. 

We hope, also, to be able to secure articles from some of 
the leading homoeopathic practitioners in America, who have 
already, in so practical and generous a manner, shown their 
interest in the welfare of the British Homoeopathic Associa¬ 
tion, and the British Homoeopathic Review. 

It is further proposed to publish, month by month, an 
exhaustive and authoritative review of some one important 
medical work, which is at the same time of special interest to 
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the medical profession generally. Such books may or may 
not be homoeopathic. The reviewer will be selected because 
of his association with, and knowledge of, the subjects com- 
prised in the volume in question. 

Another special feature will be Reports relative to current 
homoeopathic work by our correspondents in the provinces, 
on e Continent, and in the British possessions abroad. 

It gives us great pleasure to state that in the rooms of the 
Association at 43 , Russell Square, a laboratory for Original 
Research has been established and is now permanently 
endowed, so that we hope to give reports from time to time 
°. e wodt carr *ed on there under the auspices of the Asso¬ 
ciation. Such reports will, in the first instance, be published 
in the pages of the Review. 

We would repeat that this Journal will always welcome 
expressions of opinion from those who may differ from us. 

ur pages are open to the bond fide grumbler, and the critic, 
tnendly or otherwise. Whether the opinions expressed may 
or may not agree with the opinions of the editors is not of the 
consequence ; they will be heartily welcomed all the same. 

. WI S rant to a H what we claim for ourselves, “ a free field 
and no favour." This journal is no party organ, but catholic 

“cathnl ^ 68 * "T' We P ° int out that the word 

tkrnutiu IC < f, 0rnes ronci a Greek adjective which means diffused 
to hf° Ut WhoU ’ universal - At a later date the term came 
ave a taAmca 1 meaning, and to denote “ orthodoxy ” as 

all ite °t, eresy ‘ * ^his kter meaning we repudiate, and 
1 * W0 . rl °: '* Place in the policy of the present 

beinT,; J"; ? S6nSe “ has ever been used in toe past, and is 
sided Xt t °f da 7 ’ *? Stifle truth > that limited and one- 

3S=? 1 Which is “ore than half a lie-the mere 
p 2681 n ^ 3 Party ’ 4,16 bad « e of a Priestly caste (vol. i., 
venialt nJ** m °i t0 f ° r the future » 98 in the past, will be ut 
heartilv „,T' Critl cisms from friend or foe alike will be 
bv a nLT r 6 But d0 not st °P at criticisms. Show us, 

*ligE^ aff eX !. mple,h0WtO d ° thingS better i we wil1 be 

editors wish oneandaU *““ PUrpOSe ' 10 COnclusion ' the 
A Happy New Year. 
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Efcitortal notes ant> news. 

Dr. John Shaw points out 1 that the 
The General judgments of this august body are founded 
Medical Counoil. on an unwritten code of laws, and are thus 
exposed to the danger of being but the 
caprice of the majority, or the prejudice of some unusually 
strong individual member. “There is no new thing under 
the sun ”; whatever else has improved, human nature is still 
the same, unaltered and unalterable, notwithstanding our 
boasted civilisation. From the decisions of this Council there 
is no appeal; they practically defy the highest legal tribunal 
in our land. That such a condition of things should exist is 
indeed “a national peril,” a menace to the integrity of the 
State. Further, it is contra bonos mores, for no man, or body 
of men, can be safely entrusted with such powers. If we are 
to trust the record of history there can be but one result, viz., 
abuse of powers, injustice and fraud by the privileged 
oligarchy against the weak and defenceless. 

* • * . • 

We repeat, “There is no new thing 
The under the sun." Some 2,500 years ago, in 

“ XII. Tables.” the early days of the Roman Republic, we 
find a somewhat similar state of affairs— 
before the days of the “XII. Tables.” The days of heroic king- 
ship had given place to those of the aristocratic oligarchies as 
depositaries and administrators of law. The privileged order 
had a monopoly of legal knowledge. But the inevitable took 
place; then, as now, they abused their monopoly, and hence 
came the era of the “XII. Tables," which were public and 
open to every citizen to read. This put a check upon the 
consular imperium and patrician caprice, and protected 
against frauds of the privileged oligarchies. Before this date 
there was no body of laws to which the plebs could appeal in 
case they were wronged. The whole administration of the 
laws was in the hands of the patricians, and there was no 
appeal from the decision except in cases where life was at 
stake, or unless the injury, inflicted by wilful perversion of 

' “ Medical Priestcraft, a National Peril.” 
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the law, was great enough,, as in the memorable instance of 
Virginia, to rouse the wronged to the redress of physical force. 
The General Medical Council goes one better : there is no 
appeal even when life (professional) is at stake. 

* * *. * 

In our issue of April, 1907, p. 190, we 
“Atoxyl.” stated that this substance was regarded by 

the makers as the anilide of meta-arsenic 
acid, i.e., the arsenic acid radical was sup¬ 
posed to be attached to the amido-group, in a manner similar 
to the acetic acid radical present in acetanilide (antifebrin). 
hrom investigations carried out at the Liverpool School of 
Tropical Medicine doubt has been thrown on this view as to 
its constitution. Further, Ehrlich and Bertheim regard it as 
the sodium salt of para-amido-phenyl arsenic acid, where 
the amido-group is quite free, and the arsenic acid radical is 
attached to the benzene ring in the para position. In trypano¬ 
somiasis better results are obtained when treatment by 
atoxyl is followed up by the administration of mercuric 
c ori e, or Donovan s solution. Other substances useful in 
combating trypanosome infections are basic triphenyl-methane 
yes an e group of the benzidine dyes, whose mother- 
substance is di-phenyl. It is curious that all the substances 
thus used to combat "sleeping sickness ” contain, in common, 
one or more benzene rings. 

* 

tt,-. . Abt, at the Eighteenth Annual 

Fehlinj’a Test* Meetin S of the American Pediatric Society, 
reported a case of pyelitis, in which urotro- 
Th* . ^ ine was administered in increasing doses. 

*« re '1 Wel !l but afto ^ wared ,o develop a 
c eri t f ycosuna » the statement being that there was 2 per 

connor ! iT r ' There was a very ^finite reduction of the 
The ? m 0 , Utl0n- The Polariscope showed no rotation to light- 

the urino C US1 °r finally ar " Ved at was > the educing power of 
hosnital WaS d “ e to the urotropine. A number of children in 

obtLed W %V h ?V eSted With urotro P ine > and similar results 
Tho re>A' *• fo owin S general conclusions were reached, 
and nn UC ! 0n |° the bismuth test is not ordinarily caused, 
action is produced upon polarised light. In using 


Digit" 


ogle 


Original from 

UNIVERSITY OF MICHIGAN 



6 


BRITISH HOMCEOPATHIC REVIEW 


Fehling’s test, therefore, this additional source of error must 
be kept in mind. Other better-known sources of error are, 
uric acid in excess, creatinine and other extractives, especially 
if the urine is concentrated, glycuronic acid, met with in the 
urine after the use of certain drugs, such as chloral, phenacetin, 
morphia, chloroform, &c., and the rare condition known as 

* * * 

The older plan of feeding in gastric ulcer 
was to give nothing, or next to nothing, by 
the mouth, but to trust to nutrient enemata 
—a form of slow starvation. Starvation 
evidently would fail to benefit the concomitant anaemia, and 
even if we give no food by the mouth we cannot be sure that 
no gastric juice will be secreted by the stomach. Indeed, the 
evidence is the other way. In the Lenhartz treatment the 
patients begin with sipping milk and beaten raw eggs, 3$ oz. 
of milk and one egg the first day, and the quantity increased 
by the same amount each day until six eggs and 1} pints of 
milk are being taken. In a few days raw mince is added and 
then boiled rice, pounded fish, bread and butter and other 
foods. The bowels may be opened every fourth day by an 
enema. A large proportion of cases do well on this diet. 

* * * * 

The historic Malvern Springs rise in the 
“ Alpha Brand ” Malvern Hills, some 700 feet above sea level, 
Malvern Water, and flow direct out of the granite rocks! 

No purer natural water exists, and the total 
solids are less than 4 grains per imperial gallon. One remark¬ 
able feature is that it contains traces of iodine, according to 
the analysts, probably combined with potassium. We would 
draw the attention of our colleagues to this valuable water, 
and the advantages of its use in places where the ordinary 
water supply is bad, or of doubtful quality, or unduly hard. 
As a drinking water, for constant use, it should be specially 
valuable in cases of rheumatism, gout and arterio-sclerosis, and 
other allied conditions; for this purpose it may be used either 
in its “ natural” or “ aerated " forms. It is quite true we can 
distil ordinary hard or impure water and aerate that: but 
such cannot be expected to have the “life," freshness, and 


alcaptonuria. 

* 


Lenhartz 
Treatment of 
Gastrio Ulcer. 
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pleasant taste of natural spring water, such as that of the 
Malvern Springs. Malvern water is practically free from 
organic matter, and as there are no dwellings situated on the 
hills , above the source, the spring cannot be contaminated. 

further, the composition of the water has not varied for a 
great many years. 


Commimiea- , A f “ weU known » the usual m °de by 
bility of Sleeping whlc / 1 sleeping sickness is conveyed is by 
Slokness. Ihe insect Glossina palpalis , which transmits 
. • , tke P^asite. Professor Koch, however, in 

his recently-published account of his researches in Uganda, 

found°* Tzu er m0de ° f transmission - In one district he 
found that fifteen married women suffered from sleeping 

ackness, although they had not left the district where they 

esided, and where no specimens of G. palpalis could be 

discovered There were many cases of sickness amongst the 

male population, who had contracted it in a part of Uganda 

ere the insect was present in great numbers. The con- 

clusion was unavoidable that the parasite was conveyed to the 

thiw> en • ^ m ^ ntal habitation. It was characteristic that 

con hZtoA**? a- SUffering from slee Ping sickness had 

contracted the disease. A parallel circumstance is witnessed 

horses' amT - ** <<d ° unne »” wh ich is a trypanosomiasis of 

horses, and is conveyed only by copulation. 


The Might of ... ^ HE Lanut of November 23 has, under 
the Infinites!- * kls heading, a leaderette which should 
aMly Small, stop once for all any further ridicule of 
used k„ *u t homoeopaths on account of the small doses 
retard nr *1 Sa ^ S * “ things may serve either to 

thirtieth r. °r* accelerate . highly important processes. ... A 
organism ^ ° * gra * n aconitine will kill the human 

of canA ’ ° ne part . ° f an enz y me will transform 100,000 parts 
a thouJLT^ mt0mver ! su gar, the enzyme of malt will convert 
Nor is th imCS ltS Weight of starch int0 sugar, and so forth, 
confine f e f.° rm ° US act ' on °f infinitesimally small quantities 

for examni > thC ? rganic or or ganised world. . . . Platinum, 
P e > in the colloidal state is capable of decomposing 


DigitT 


Googl< 


Original from 

UNIVERSITY OF MICHIGAN 



8 


BRITISH HOMEOPATHIC REVIEW 


1,000,000 times its weight of hydrogen peroxide into water and 
oxygen, and then of remaining as strong and as active as ever. 
Perhaps the most remarkable fact in connection with the 
extraordinary vitality of colloidal platinum is that its energies 
are at once paralysed by such ordinary poisonsprussic acid, 
corrosive sublimate, or sulphuretted hydrogen. The platinum 
may thus be said to be poisoned, and such a small quantity as 
one millionth of a grain of prussic acid is sufficient to prevent 
this great transforming power.” 

* * * ' * 


The Lancet proceeds to comment on these 
Saul among facts and to exalt the importance of small 
the Prophets, things as follows: “Such effects are im¬ 
pressive, and they are calculated to impress 
us still more when we contemplate the number of processes 
going on in the human machinery which are dependent upon 
the action of small things. The great processes of oxidation 
depend upon small things; the small amount of iron in the 
haemoglobin probably controls its great oxygen-carrying 
property. The minute amount of arsenic and iodine in the 
thyroid gland probably plays a rile of great importance; the 
enzymes are mighty, and the atom also." So also, we may add, 
is the homoeopathic dose. 

* * * & 


The Small A FACT su 8g estive of the accuracy of 
and Infrequent observation which has from the commence- 
Dose. men t led homoeopaths to give high dilutions 
of medicine in infrequent doses is afforded 
by a recent paper by Rieder, of Munich, quoted by Mr. W. D. 
Butcher m his address at the inauguration of the Electro- 
therapeutic Section of the Royal Society of Medicine. Rieder 
emphasises the importance of exceedingly small doses of 
Rontgen rays. He says that, for instance, in leukemia intense 
and prolonged irradiations may have a deleterious effect, even 
though a cure results from the haematological point of view. 
He obtains the best results from single irradiations of five 
minutes duration at intervals of one or even several weeks, 
and the same observation applies to the treatment of struma, 
Basedow s disease, and the various skin diseases. Mr. Butcher 
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says that he has himself insisted again and again on the efficacy 
of small doses. This is quite in line with Professor Wright’s 
small and infrequent injections of vaccines. The ground is 
fast being cut away from under the feet of those who have 
made the small doses of homoeopathy a subject of ridicule, 
ut it has taken a hundred years for the orthodox members of 
e profession to arrive at the point of admitting the value of 
imponderables in therapeutics, though they could have done so 

honest test 6 * Simply PUtti " g Hahne “™n’s directions to an 


Fluorofom in ~ the Thera Peutical Society of Paris on 
Whooping- October 22, M. Eissier recommended the 

congh. employment of a saturated solution of 

. , flu °roform in water for the treatment of 

of one'T* 0011 ^’ F °u infants he recommends the dose 
drops as th? * ^ f®**, parox y sm > increased to two or three 
years of y grow less Sequent. For children of from 2 to 4 
amount ? 6 • ^ teaSp °° nful doses » n ot allowing the total 

treated iiT^T ° ne ,. day to exceed 3° grammes. He has 
of whiHi h if m ^ 1S wa y during the last four years, all 
pL« L h V ' ^." CUred ' “ d he *"* 'hat the nimbi of 
do«7, r d ?r SheSrapidly ' ,here h®"® ^ly more than a 
ofTlf y e ” d °‘ ,he first week ' We hive no proving 

ftafZld | m ’H , °' fl “ 0ric acid does not ghre symptom! 

cotrI d H lead ; S t0 expecl '° be a remedy for whooping, 
one Ourexn ° n0 ' ihink its action can be a homoeopathic 
Carrfnl i„dSrf nC r " ,ha ' whoo P 1 "8-eough oases require as 
this's done .Srr" “ any 0ther d,sea * ; . and that when 
■apid and satisfactory £££££7* gi ” n ’ "" * “ 

* * * * 

Bellad onna in j- ® roncho *pneumonia is a very fatal 
Broncho- disease in early life, and treatment generally 
pneumonia. *s unsatisfactory. Dr. j. A. Coutts strongly 

probably acts bv rh?? ^ “ sefulness of belladonna, which 
He Prescribes tl h , k,ng Pulmonary and bronchial secretion. 

three or four h,? quarter -g rain d «ses repeated every 

four hours. This dose should be given whatever the 


Digii^ 


Original from | 

UNIVERSITY OF MICHIGAN 



IO 


BRITISH HOMCEOPATHIC REVIEW 


age of the child. Beyond slight delirium there aie no toxic 
results.— The Hospital, December 7. 

But why produce " slight delirium " ? Why not cut down 
the dose sufficiently to avoid this unnecessary evil ? All the 
beneficial effects would thus be produced without any toxic 
result whatever. The slight delirium may not seem much to 
Dr. Coutts, but it may be very alarming to an anxious mother; 
and it is absolutely unnecessary. Again, are we to give bell. 
in every case and in every stage of broncho-pneumonia ? In 
other words, are we to treat the disease—a method justly con¬ 
demned by all the leading physicians past and present—instead 
of the patient ? Dr. Coutts does not tell us, and therefore we 
will tell him the class of case and the conditions under which 
bell, will always do good, but in doses much smaller than a 
quarter grain of the extract“ The child’s face is flushed and 
its eyes shiny and red; the skin is hot—a dry heat that almost 
burns the hand. The mucous rales are 1 large,’ the cough is 
spasmodic and hoarse, and the child cries after every coughing 
spell. There is much moaning, moaning at every breath. If 
the child does fall asleep, there is starting and jumping of the 
muscles, with much jerking and moaning.” 

We will give Dr. Coutts another “ tip": If the above 
symptoms, or the greater part of them, are present, never mind 
what the “ disease" is called, or whether situated in the head, 
chest, or the abdomen of the child, but give bell, after the 
fashion of the homoeopath, and the distressing symptoms will 
vanish like magic, and the child awake well. In regard to its 
mode of action, Dr. Coutts will have to guess again. 

* * * * 

This preparation is produced from 
Plasmon. milk ‘ 11 is a soluble, unaltered milk albu¬ 
men (casein), containing the original organic 
saIts - During the many years it has been 
before the profession, plasmon has been extensively tested, and 
has been found to have a very specific nutrient value as a food 
in wasting diseases generally, hypochondriasis, neurasthenia 
and typhoid fever. It is equally useful both to children and 
adults. It is valuable in the diarrhoea and vomiting of infants 
as it is a very readily absorbable food, whether by stomach or 
rectum. In chronic osteo-arthritis and rheumatoid conditions, 
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with wasting, it is most valuable. It is more rapidly and com¬ 
pletely absorbed per rectum than any other proteid substance. 
The disorder of assimilation that underlies anaemia seems to 
be corrected by plasmon, better than by the exhibition of large 
doses of iron. It ought also to be a valuable dietetic agent in 
the Lenhartz (Dr. Lenhartz, of Hamburg) treatment of gastric 
ulcer, as well as to add to milk, thus increasing the proteid 
intake in cases, for example, of pneumonia. 

It may be bad as an almost tasteless powder, which may 
be added to various articles of diet. Plasmon biscuits, arrow- 
root, cocoa and chocolate are also prepared and have a verv 
high nutrient value. 


. We had thought that the crude idea of 

“ CUring " bactericidal disease by saturating 
o Typhoid, the body with poisons designed to kill the 

Slm . , L baci,lus ( and not the patient) had been quite 
pp n e y the more rational idea of serum-therapy. The 

° f patients ki ( led havin g so greatly exceeded the 

reliewr^uw SSt j microbes In many cases, we had felt 
r . • i •? SUch dan g er °us practices were almost extinct. 

sunnnS i r° meS 33 3 Sh ° Ck t0 See the idea revived b Y a 
W> believer in the principles of homoeopathy. The 

‘^A New IV* Dr * R0BERTS ' of Massachusetts, on 

iVmSwt 0 !, ^ re3tment £ ° r Typhoid Fever >” in the 

consists^ G ? Zdte tOT November * The treatment 

"SX eVe 7 : w ° h °“'* 11 ,S ttaa trituration 

ge J*-- A ? U ® ed for . a short hme without danger ... the 

posed and e f eC *™ lght ^ more ra P id -” It is evidently sup- 

the patient h t0 kl11 the ^P* 10 ^ bacillus with safety to 

ine P atlen t by this process. 


Sulphate of THE attem P t to destroy the typhoid bacil- 
«- - us in drinking water by sulphate of copper 

has excited much interest in the States, where 
from experiments undertaken it appears that 
a proportion of one part to 2,000,000 of 
sterilisation. These experiments, however, 


Oj 

DriS^wJte, 
and Typhoid. 

water completed 
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were made with laboratory-reared bacilli, whose vitality is very 
low. When they were repeated with water infected from 
active human sources, the greater virulence of the bacilli 
showed in the fact that sterilisation was not complete until 
cuprum sulphate one part to 50,000 of water was employed 
for three hours. In order to saturate the body of a man 
weighing 10 stone in this proportion (1 to 50,000), a simple 
calculation will show us that 20 grains (i9'9 precisely) of 
cuprum sulphate must be employed. The dose prescribed 
by Dr. Roberts in the cases treated by him amounts to 
about ^ of a grain per diem. Admitting that were it possible 
to give safely even 3 or 4 grains per diem, that amount might 
suffice to destroy the bacillus in the alimentary canal and its 
glands, can anyone contend that grain would be able to 
accomplish this ? The attempts to treat typhoid by so-called 
intestinal antisepsis have uniformly failed; many drugs of a 
safer nature than copper having been employed, some with 
slight benefit. We cannot, therefore, believe that any good 
effect of Dr. Roberts’ treatment can be due to such direct 
destruction of germs as occurs in the disinfection of water 
by copper sulphate. Five cases of typhoid, four of which 
gave Widal s test, are recorded in which the treatment 
appeared to be of benefit. Dr. Roberts lightly brushes aside 
any theory of homoeopathic action in the matter in favour 
of antisepsis. Nevertheless we believe that should future 
experience show that there is any real good in the method, 
homoeopathic action, and certainly not antisepsis, will prove 
to be the cause. 


The advocates of intestinal antisepsis in 
i 8 ^? 0 typh ° id ma y ar S ue that a far smaller 
n 8 * quantity of copper sulphate than 20 grains is 
sufficient to destroy the typhoid germ, since 
the latter is found only in the alimentary canal and its 
glands; but unless it can be shown that copper exerts a 
selective affinity for this part of the body and avoids other 
parts, some such quantity must be in the system at one and 
the same time if the 1 to 50,000 proportion is to be attained 
in the neighbourhood of the typhoid colonies. Mere intes¬ 
tinal antisepsis cannot cure, being effective only in disinfect- 
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ing the contents of the canal and leaving the real disease 
untouched. For the same reason inhalations of antiseptics 
can never cure phthisis pulmonalis, since the vapours cannot 
penetrate the disease foci but could comparatively non- 
poisonous antiseptics having selective affinities for the diseased 
parts be discovered, it is possible that cure might result. The 
nearest approach to this is in the action of guaiacol and other 
resinous derivatives in phthisis. These, being eliminated by 
the pulmonary mucous membranes, do exercise a selective 
afhmty on the lungs, doing some good, but chiefly in chronic 
(atarrhal conditions. In phthisis, guaiacol certainly diminishes 
he output of tubercle bacilli in the sputum whilst it is being 
ken. But, though sometimes useful, it does not cure phthisis 
any more than intestinal antisepsis will cure typhoid. It is 
only remedies chosen according to the law of similars that 
esert a truly selective action on the site of a disorder, and 
at without disturbing or injuring other parts of the organism. 
When will our « antiseptic " friends discover this ? They are 
already a century late. 7 


The Oenlo- • THE inflammator y reaction of the con- 
reaction to junctiva to a drop of tuberculin solution, 
Tuberculin, discovered and described by Calmette, of 
. * be Pasteur Institute at Lille, seems likely 

duceff 6 ^ t A entir ?. ly V 16 USe °* tbe dangerous reaction pro- 
pumos J . in i ecte d hypodermically for diagnostic 

P . n the British Medical Journal for December 7, 

Mari Instn * cdve articles on the subject, one by Dr. 

and Kiw”’ b° f ?' aSg ° W ’ and the second b y Dr s- Webster 
HamDstLd" 0 1 °*t, M ° f Unt Vernon Hospital for Consumption, 
dissolved in d’n ^ f0rmer paper Calmette ’ s dried tuberculin 
seven rac k ,ed water > 1 in IOO » was employed in thirty- 
these ta , e l S £ 0Wing we H' mar ked evidence of tubercle. Of 
twentv «, ty fiVG Wer ? known to ^ tuberculous, and of these 
bein^at m about three hours » the inflammation 

a npmc * S n * en bours « In twelve suspected cases 

and a tubercu^n ^ ,° btained in three * viz ‘> Pyelitis, synovitis, 
Daner CU0US blp ( l ule scent for two years. In the second 
2 3 cases were tested, all but six being supposed 
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consumptives, these six being healthy controls. Every case 
exhibiting bacilli in the sputum reacted. Of those whose 
disease was apparently quiescent, some reacted and some did 
not. No conclusion could be drawn between the intensity 
of the reaction and the diseased condition. 

* * * * 

_ _ It is significant how precisely the various 

and HomcBO- * tu * 5erc l e preparations conform to the law of 
pathy. isopathy, and how persistently they refuse 
to act homoeopathically in tuberculous con¬ 
ditions. This is well pointed out in a paper on Recent Aids 
in the Diagnosis of Tuberculosis, by Dr. George F. Laidlaw, 
in the Haltnemannian Monthly of November. We are 
reminded that following the injection of tuberculin in a 
tuberculous patient, the well-known inflammatory reaction 
ensues, resembling, by its intense aggravation of the symptoms, 
that which follows too large a dose of a homoeopathically 
acting remedy. But that this is not a homoeopathic aggrava¬ 
tion is shown by the fact that symptoms cannot be so pro¬ 
duced by its injection into a healthy person. If this occurred, 
the remedy would be truly homoeopathic and would cure, 
but being isofathic it does not cure. There is an exquisite 
isopathy existing between the bacilli and their various toxins; 
thus we find that small doses of tuberculin will protect against 
large doses, but not against the bacilli. Dead bacilli will 
protect against dead bacilli, but not against living ones. None 
of these poisons can produce similar symptoms in healthy 
persons, hence none of them will cure the disease. But small 
doses of each of them will protect against larger doses of the 
same, though not against one another. It is now believed that 
the best protection and cure for tuberculosis is injecting a 
feeble culture of living bacilli into the patient, but the natural 
dread of this dangerous proceeding prevents its acceptance. 
We are, then, at the present time approaching that stage in the 
discovery of a cure for tuberculosis which in small-pox pre¬ 
ceded vaccination, when inoculation with a mild virus of the 
same disease was used as a protection. So soon as the similar 
but not identical disease of cow-pox was discovered by Tenner 
vaccination succeeded, being homoeopathic and not iso- 
pa hie, as was inoculation. If ever a disease similar to tuber¬ 
culosis can be found we may expect success on these lines, by 
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using a similar poison, but no efforts can succeed which use 
identical poisons; isopathy affords no law of cure, homoeo¬ 
pathy provides one. 

* * * * 

The H.M.C. . WE have received a letter from our col- 
Anasthetlo lea S ue * Dr - Kaufmann, Editor of the Chiro- 
Tablets. "tan, enclosing one from Dr. W. C. Abbott, 
of the Abbott Manufacturing Company, with 
In?sLt° h h eSe , ta f bIets> describe d in our Notes for December 

bv the rn b f Cr year ' 0ur statements there are confirmed 
by the manufacturer as to their composition and formula, and 

samnlt S ! ad °i n °r W ^ a ” y desirin g to test them can obtain 
Viaduct r< Thif e *£ ndon , office of the company, 14, Holborn 
trial for fifteen mCth ° d pf an *sthetising has now been on 
and and We are informed that over two 

::era a mlr i0n r etS haVC b6en S0,d ‘ This -presents 
reported under ^ S ° far ° nIy 0ne death has been 

causf * r ^ dUC probably t0 9 uite an accidental 

* 

Hail P(U.hn«t» wT?, Pltts hurg, whose genius loci is Dr. J. H. 

’ & McClelland—the President of the last Inter- 

of buildino th ™ U °™ 1 c °ngress—now belongs the honour 
The fienml 5 * fin * tb ™-°P a thic hospital in the world, 
is reoresen! S " ° f ^ Mc Clelland*s own devising, and 
by the new 6 l/" C ° Untry ' though on a lower plane. 

The Pitfebl h u™*- C0Uege Hospital in Gower Street 
ture citin ' 8 U,ld ! ng ,S t0 ** an orna te and imposing stoic- 

3 2 £ n i rr d H°"r- j he *• is w-A «- 

hospi(a] is hC Sh ° rt ann 2S ° dee P- The 

provision i, m !i ^ t0 h ° USe 250 P atien ts, and separate 
Patients and f «, ° r pnvate P atien ts, for lower-priced pay 
°ut from thP ^ U u. Ua frCe service> The win gs stretching 
devoted to nat 06 ! 1 ^ 6 b ° Ck arC ’ as they sh ould be, entirely 
•strative and h. 6 "* 5 res,dence; the centre block is the admin- 
splendid strn S ® ct,on - T he foundation stone of the 

Of Pittsbutr S* 7* ^ ° n ° Ct0ber 12 ^ by Mayor 
Freemason ^ George W - Gut hrie, in full panoply of 
a numerous _ qUlpl ®f nt ’ su PP<>rted by over 500 Masons, and 

inception nfT" 1 ^ 386 ° f s P ectators * lt * no secret that the 
the idea of this fine building, no less than the 
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peramal work necessary to make it materialise, alike are the 
product of Dr. McClelland’s personality. The Hahnemann 
Memorial at Washington owes its origin and successful instal¬ 
lation also to Dr. McClelland's initiative. Will not our much 
respected colleague come over and do some similar work for 
us on this side of the herring-pond ? 

* 

Honorary Presi- Dr. John H. Clarke has received the 
dent of the intimation that he has been the recipient 
B fSSS!T of a ver y unusual honour. The Hahneman- 
Brazil. n | an Institute of Brazil has conferred on 
him the diploma of Honorary President. 
This distinction has been bestowed only four times in all, and 

this is the second occasion on which it has been conferred on 
a foreigner. 


©rfolnal Hrtfdee. 

TREATMENT OF DIPHTHERIA. 

By THOMAS SIMPSON, M.D. 

In response to your courteous request that I might prepare 
a short account of the modes of treatment adopted by the 
modern school of medicine in cases of diphtheria, I am sending 
the experience of forty years’ practice." 

There is a general agreement as to the stern necessity of 
<iSete' C crrt eCaUt, Kr S i*' ng rig ‘ dly ° bserved : the removal of 

Sk chkTt^ Vh a ' S “ perfluous &c„ f rom the 

Sick chamber. The temperature should be about 68° F and 

£r° r S» r“ la,i0n ; Z“ k0U ‘ draUgh ‘ S ' should «*ured, the 
If Possible nL^Tl ^ 3 Steam at0miser ’ or a steam kettle. 

admitted to parent and doctor should be 

admitted to the chamber. The precaution of wearing a linen 

ZtS te T°h b r r r d , by , 8,6 Physid “- - - b nuree 

and parent. The strictest quarantine should be emoloved 

S t; 


Digitized by 


Gck igle 


Original from 

UNIVERSITY OF MICHIGAN 



TREATMENT OF DIPHTHERIA 17 

and any linen removed from the room must be rinsed out in 
water containing corrosive sublimate. The attendants should 
often cleanse the hands and face with Loeffler’s solution (in 
water). Among the local applications to the throat that are 
gene y recommended, we may mention corrosive sublimate 
1-1,000 with or without tartaric acid, 5 grammes to the 
litre. Carbolic acid 3 per cent, in alcoholic solution, 30 per 
cent. Loefflers solution, *.<?., menthol 10 grammes dissolved 

in toluol to 36 cc., absolute alcohol 60 cc. and liq. ferri 
sesquichlor. 4 cc. * J 

But the most effectual local application I have found, by 

X ne " C \ t0 , be tf* at recommended by Dr. von Grauvogl, 
ho used absolute alcohol as a spray to the throat in hundreds 

exudltTd" 80 dlCrS ’ Wlth Str ' king and ^factory results, the 

a^ent AlTf"i^ quickly than under an y other 

ferenrp ^1°^ 3 j° possesses the advantage of non-inter- 
ence with the drug administered internally. Laryngeal 

S a b v ° n a (alWayS f K a C -«^ncy) y may bTg! 

.Wed in \ SPT \ ^° mine ^ or by one grain being 
Hot aDDlinaf S “ i ett e ’ holding 0ne quart > 38 an inhalation. 
Of hot L, may ”* * rl,rful ’ or H g h ‘ 

°:‘T * confined to peptoniaed milk and 

valuabhT i' ^ m ° UrS Clixir of P e P tone 1 h ave found in- 
liqueur k k J" fi deS P eratC 03563 ° f Potion a little tokay 
Gull). beneficial » 38 3 restorative (according to Sir William 

a blanket ®P on f>ing of the trunk twice a day under cover of 
blanket to avoid a chill, is comforting to the patient. 

are of vm Vu. Hints ‘~-° sler “ medicines given internally 

SDread h 7 i*?® 3V31 m the dlseas e.” There is still a wide- 
"are henlf?- i*” ^ P ro f ess i° n ) that forms of mercury (st'c) 
deenlv an H CIa n Wh<m the P har y n geal membrane is involved 
and ? should S " aI1 °T g 13 painfuI » nutrient enemata are needed 
iron t Int " The tinCture of the P-chloride of 

without d! St ? ngy recomrne ndedj we are still, however, 
of this dU U§S Whl ° h 0311 directl y counteract the tox-albumens 
ine and r ®i 3 ° d We mus t re ly on general measures of feed- 
to 8 tum a t ‘“ ulants t0 su PPOrt the strength ! ” It is refreshing 
aside from this gloomy agnosticism to the resources 
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which our system offers to every earnest seeker. Often the 
local affection is not apparently in proportion to the general 
disease ; now the former, now the latter, is much more violent 
than one would expect, and apparently light cases prove fatal 
or are succeeded by severe or protracted sequelae. 

When the diphtheritic process reaches the larynx, croupous 
symptoms supervene; this form is properly designated “laryn¬ 
gitis diphtheritica," and is extremely intractable and grave. 
We may expect diphtheria to exist (though no exudate is 
observable) when a patient with an angina complains of 
profound prostration and sickness. Even in dangerous cases* 
the fever may be slight, and the odour from the breath is 
not always offensive. 

Our bounden duty as physicians is to analyse strictly the 
o jective symptoms, record the siubjective sensations, the 
genetic differences and complications, and strictly individualise. 
In confirmation of the importance of adapting the remedial 
agent to the specific conditions, we were led to prescribe in 
one epidemic quite a dozen different drugs, which were in¬ 
dicated by distinctly differing manifestations. There is not 
°" e *single remedy which has been extolled as specific 
which has not been by others condemned as inert. Grauvogl 
found t^t no agent so rapidly destroyed the exudate as 
U 1’ ^ n< ?,,^ e a( tvantage it possesses of non-interference 
with the similhmum is a valuable point. It may be used with 
a came air rush, or, better, on a swab of absorbent cotton 

after use 3 f ° rCepS * 11 should ** immediately destroyed 


Mercurius cyanatus in a high potency gave excellent results 
in 75 per cent, of our cases. 

t Z PhyllUm ,. 3 aroused iterative action in thirteen 

Charge '’ / indica tions, thin ichorous nasal dis- 

“^^ound^rn^ 6 *!' su ^ > ) I ^** Par y Stands," “great foetor oris,” 
profound prostration, being manifest. 

in Hght rases “sh^ed in with high 

whh ^ r" m and in severe typfs, 

especially J,? / ° nSe1, puffy eyeHds - itch i"S eruption, 
especially when it appears during scarlet fever. Pharyngeal 

appScrnf'T^ 0 "’ dy ? Phagia ' prOS,ra,ion depS' 

P vula, as if stung, rough voice, intolerance of 
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touch of clothes to throat. Crawling sensation in arms, lower 
limbs paralysed, essential as indications in diphtheritis. 

Arsen, alb. (6) is indicated by the greyish-white exudate, 
adynamic fever, causing great restlessness and prostration. 
Alcoholic spray greatly accelerated the cures with this drug. 

Bromtum as an inhalant with steam seemed to arrest the 
descent into the larynx of the exudate, in threatening cases. 
In pseudo-membraneous exudates 20 drops of bromine (1) in 
1 oz. of glycerine applied to fauces, or a solution of bromine, 
one part m twelve parts of water, is excellent. Even when 
e exudate seems to begin in the larynx and travels upwards, 
bromine helps us. Seldom indicated in gangrenous cases. 

to 18 demanded where »ts special indications point 

to Us being pathognomonic, and so is lycopodium. 

latter U ?» UC a an<1 nitri ° addS arC Seldom indi cated, but the 

mWh^ a H S r r ! CaS f (WhCre the ichor from nose and the 

toetid breath did not yield to arum). 

M SU , i,ab !. e Where a te,id ema " ati °" from drains 
™ 15 ?. ‘ he trOUble ' The tonsils and “ft palate 

mLh n h . 1 S reen| sh-coloured false membrane and 

Often .T ’ Sti# neck; hands ,rOTble - Pol* 120 . 

are ^.^7?“°" appears on ^ The l°wer potencies 
%°r: and 11 ,s not mx to prescribe it in malignant cases. 

raniH n V See “ s to over come the gravest symptoms when a 

aTd even l 1 k Sh ? ° f heat exist > with much ulceration 
fungus He f° Ughing of P har ynx, and the fact of its being a 
mngus.destroy,^ agent and a splendid intercurrent remedy 
we must keep m mind. y 

me^lr/f r 0Uld ‘ ndeed be incom P lete if we failed to 
anH cn crotalus hor -> which has been so exhaustively proved 

ward l°T y ,? rged . by ° ur veteran colleague, Dr. Hay- 
could inHit fu* 3 admired the zeal and intelligence which 
of hi? h C *- 6 masterly brochure which stands as memorial 

schema eVOt !° n *? ° Ur system ' and the classical analysis and 
IKS ,?°" tained in “ Materia Medica: Physiological and 
Patfent ’ de ^ rVes the closest study, and will reward the most 
encoural nVeStl ? atl ° n ‘ His record of clinical effects would 

*li«iUsi U ndiited. Pe f ° r reHef 1116 m ° St despera,e 03565 
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HOW I WAS CONVERTED TO HOMCEOPATHY. 

By Dr. KRANZ (Wrimar.) 

It is an event of daily occurrence that patients who are 
given up by their allopathic physicians as hopeless are cured 
by a homoeopath. Amongst a hundred doctors of the old 
school, who hear of such wonderful cures, there is scarcely 
one who is so free from prejudice as to make enquiries in the 
homoeopathic treatment of his patient. In most cases the 
cure is considered as a lucky hit, or even as a mistake in 
diagnosis. 

Many, who for a long time have struggled against the ideas 
of homoeopathy, had to undergo bad experiences on their own 
bodies before they were able to break with old principles and 
begin to understand the doctrines of the new school. This 
was exactly my case. 

Although my father and brother were homoeopathic 
physicians, the influence of university teaching was strong 
enough to give me an antipathy towards the doctrines of 
homoeopathy. For six years I practised as an allopath, and 
in many thousand cases I prescribed without hesitation the 
modern pharmacological poisons in the usual large doses. 
Several times an observation at the sick bed showed me the 
injurious effects of such drugs, and even signs of poisoning. 
But such experiences were not aggravating enough to let me 
throw overboard my therapeutic system, and to try some 
homoeopathic remedies of which I had heard good accounts. 

Four years of my allopathic practice I spent in South 
Africa. Amongst the few homoeopathic practitioners that 
country possesses, I became acquainted only with the late 
Dr. van den Fleuvel, of Kimberley. He was not exactly the 
ea ing man in Kimberley, but still he had an extraordinarily 
extensive practice, and one heard of many splendid cures he 
had performed. He was an interesting man, having been one 
of Stanleys companions when he traversed the dark continent. 
I found in van den Fleuvel a reserved and laconic man, who 
had grown mistrustful by the hatred of his allopathic 
colleagues. He did not make the least attempt to convert me 
to homoeopathy, and avoided even speaking much about this 
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So I practised as before, on allopathic lines. In my dis¬ 
pensary I kept always a good stock of all the well-known 
European drugs and poisons. When, during the Transvaal 
war, all prices rose to an enormous height, I thought it my 
duty to obtain these allopathic medicines at nearly unobtain¬ 
able prices. For natrum salicylicum, which cost at home 
5s. 6d. per kilogram, they charged at Bloemfontein £ 6 , and 
we were all only too glad to get it, so invaluable it seemed 
to us. How much cheaper and more useful it would have 
been to have obtained some small bottles of bryonia, rhus, or 
sulphur. But what did I know then of such a treatment ? 

In November, 1901, I took part in the siege of Dewetsdorp 
(Orange River Col ° n y) by Christian De Wet, being in charge 
0 a ~“dd hospital which, according to a mutual understanding 
of both parties, was kept open for British and Boer wounded. 
Here I had to undergo the greatest exertions, as for a long 
time I was the only surgeon, and had to treat nearly 100 
wounded and sick men. Day and night I had to be on my 
ec um got assistance. A few days afterwards, I was taken 
111 with severe rheumatic fever. Full of confidence, I went 
through the salicyl treatment, which so often I had ordered 
or my patients. But soon I found out that this celebrated 
remedy was not so innocent as I always had thought. The 
relief was almost nil, and I suffered considerably from the 

STo °k P > “° nin& 80 that 1 had to g' ve «P the salicyl, 
an * ft 1 beh J ,nd a gastritis, with deadly nausea and 

. stl . nate deafne ss. This drug had weakened my whole 
S1 j ? n 50 . muc h that I nearly succumbed to a bad 
Whicb made its a ppearance in the fourth week 
aLnl Against a disease like Pericarditis the 

satkfiJr f^ 00 ,.- HaS n ° remed y whatever. I had to be 
ti Wlt j pa iatlve and nar cotic remedies, which some- 

auite wlnTi, * t0 ^ m ° re a 8> rav ating than calming. I knew 
in m 1 ^ 5ul ^ honal > Hional, or morphia had brought about 
any cases the death of patients. This knowledge made 

tho ” ervous » and frustrated for many nights the effects of 

an ^ au fihts. Two friendly allopathic physicians— 

an Engh sh medical officer of the fieJd hospital J d J Qerman 

inHpKt«^ 0n , Wh ° treated me » and to whom I was profoundly 
or their kindness and great care, were powerless 
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against the terrible symptoms of suffocation and nervous 
exhaustion. Morphia, digitalis , potassium bromide, chloralum 
hydratum, and other nerve-killing drugs were tried, but found 
unsuccessful. How splendidly the small doses of belladonna, 
apis or bryonia operate in such cases I at that time could not 
imagine. 


The long and the short of it is that the mischief begun 
by salicyl was completed by the other “ remedies,” and no 
wonder that I was bed-ridden fully four months in the midst 
of the tumult of war. Finally, at the end of April, 1901, I 
was able to return to Europe, a broken man. Convinced 
that allopathy was not equal to helping me any more, I was 
now willing to move in a matter which I had formerly always 
ridiculed; it was homoeopathy. My brother, Dr. Kranz- 
Busch, at Wiesbaden, who had become a homoeopath some 
years ago, proposed to me a homoeopathic treatment, and 
was lucky enough to restore my health in a relatively short 
time. Bryonia, crataegus oxyacantha and phosphorus were 
the principal remedies to which I owe my recovery. 

After such good experiences on my own body, I was 
soon convinced as to which school of medicine I would in 
future give preference. To study the doctrines of Hahnemann 
thoroughly, I attended the lectures of the Berlin Homoeopathic 
Polyklmik, which was conducted in a very able and scientific 
manner by a number of Berlin medical practitioners. The 
results I observed there were just as encouraging as my own 

history, and so I made up my mind henceforth to practise as a 
professed homoeopath. 


If I ask myself now, after six years of practical observa¬ 
tion whether homoeopathy has fulfilled at the sick bed what 

pr T iSed t0 me in theor y> 1 must confess 
ith full confidence that the teaching of our system has been 

proved as true and genuine. And if there is anything I regret, 
it is the fact that I practised for the first six years of my 
medical career on allopathic lines, before my own sorrows 
made me a convert to homoeopathy. 
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DIAGNOSIS IN CASES OF CEREBRAL TUMOUR.* 

By A. MIDGLEY CASH, M.D. 

Cases not infrequently arise in which the diagnosis of a 
tumour in the brain comes up for consideration. A varying 
set of symptoms is met with which may or may not denote 
such a condition. Probably no tumour does exist in the 
majority of such instances, but the vast importance of a correct 

diagnosis brings with it a heavy degree of responsibility to 
the physician. J 

A fixed severe pain in the head, vertigo, vomiting and loss 
ol sight, with varying intraocular lesions, accompany usually 
the growth of tumours within the cranial cavity. Others 
exist at times, but these four are classical symptoms whose 
combination is of grave import. 

However, much caution is necessary. Neurasthenia may 
simulate the condition closely. A delicate young lady, who 
many years ago had undergone long-continued mental strain, 
began to suffer from severe head trouble and vertigo. Per- 
sisen sickness and nausea set in, and vomiting ensued if 
any solid food was attempted. 

sudden loss of sight occurred. A well-known con- 
or the brain and eye examined her, and diagnosed 
cerebral growth which must shortly terminate life; but 
under silica in dilutions all the symptoms passed away. 

? rT m t verb S° and amblyopia vanished by degrees, 

• .°' a y» thirty years after her formidable illness, the lady 

•v'ng, e mother of a family and in fairly good health. 
tfJLf m ' 3 C * bman ’ wel1 known to me for many years, a 
unli J I? 10 7* a Rechabite ’ beca «ie mentally distraught and 
' W,th 3 ^ fixed head P ai " a " d vomiting. 

dLgnosed ^ him ' a tum ° Ur ° f the brain was 

Active depleting treatment was had recourse to-bromides, 

all • 7’ 3nd f b . 1Sters * He became greatly reduced without 
leviauon of his symptoms. Eventually discarding all treat- 

.1 1 ’ 6 res, g ned himself to an invalid life as long as his 
club money lasted. This having come to an end, he seemed 

Octobe/^j * 1 ^ Western Counties Therapeutic Society at Torquay on 
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gradually to pull himself together, and to-day he is driving his 
cab, his health being apparently as good as it was before his 
illness. 

Recently the following case came under my care :— 

C. L., aged 34, a master plumber. Had worked at his 
trade for years. Usually his health was good. He generally 
superintends business, but at times mixes up paints himself. 

I found the patient in bed and quite unable to talk, and 
the friends gave me this history. 

He had been under the care of eye specialists all last year. 
He had been practically blind for many years, but the sight 
grew worse and they considered he had atrophy of the optic 
nerve. For this he was treated with three drops liq. arseni- 
calts and sixteen drops liq. strychnina three times a day. These 
medicines he had taken steadily for eight months last year, and 
again, with a short intermission, for five months. He had only 
desisted from them one month before I saw him, when he 
had become so ill that his wife insisted he should have no 
more °f them, thinking they were poisoning him, and carried 
e ott es away. He then became very ill. Increasing 
anaemia, constipation, severe pain in head, with vomiting, 
en r d - sight got worse and he could only grope about 
with difficulty. Five weeks ago he suddenly lost his sight 
a together One minute he could see gas-lights and the next 
a V '[ as ,re y dark to him. (Since this he has again been 
able to discern a glimmering of light.) The loss of sight was 
prece ed by a sharp pain in his head ; then sickness and 
vomit,„g came on. Latterly he had taken entirely to bed. 
His doctors at home considered he had a tumour of the brain. 
He was treated with wdtdes and bromides without effect, and 
the worst prognosis was given of his state to the family. The 

hi?r^HT Creai ?’ ?" d considerin S the medicines aggravated 
“otr'hta. ,nendS ^ hoimmopathy 

man IvLThT °" Apri ‘ 3 °’ ' 9 ° 7 ' A stou ‘, heavy-looking 
iowfv a^d a ^"“'• coma,ose condition. Brain work- 
g slowly, and speech slow and hesitating barelv ahl*> to 

aTp“ Wf,' 0 -* r ple “ The 6 head* pain 
appeared to be chiefly m the occiput and upper part of the 

spine. The vomiting had been severe for tZoMhree days' 
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then might be better, and then worse again. His face was 
pale and sallow. Heart-sounds poor. Pulse weak and slow, 
50 to- 60 in the minute. A fairly equal hand grip; no 
paralysis, colic or fit. Knee-jerk slightly exaggerated. No blue 
line on gums which were very spongy. Bowels very sluggish. 
Blind except for just a perception of light where the window 
was. Marked nystagmus was present, and he had delusions 
of being from home, of lying on the floor instead of in bed. 
He was quiet usually, though at times restless, and tried then 
to get out of bed. Urine was heavy with lithates, which 
cleared off on boiling. Specific gravity 1,020; no albumen or 
sugar. 

Possible Diagnosis. —(1) Cerebral tumour; (2) anomalous 
form of lead poisoning; (3) effect of overdosing with arsenic 
taken medicinally; (4) a combination of the two latter. 

His wife and family had quite made up their minds that 

they must lose him, as local medical opinion had abandoned 
all hppe. 

Treatment. He was given belladonna 3X. and mix vom. 3X 
alternately every two hours, and ordered to be kept entirely 
quiet in bed. Milk and soda-water and barley-water to be 
given in small quantities as the stomach would retain them. 

I gave the friends a favourable prognosis provided the 
presence of a tumour in the brain could be eliminated. 

Course of Case.—On the next day when I saw him there 
was well-marked improvement. The sickness had gone, the 
pain was less acute, he had slept well, and the pulse was 
s onger, though still slow. He could better express his sensa- 
ons and was altogether more alive mentally. He complained 
0 some pain in the cervical spine. At my next visit there was 
little evidence of mental weakness, though his friends told me 
fie had wandered somewhat in the night. His usual tempera- 
ment returned, and I always hereafter found him cheerful 
an lively. His pulse came up from 50 odd to over 60 per 
minute, the tongue cleared and the bowels acted well on 
using a glycerine suppository. On the fourth day he took 
a mixed diet without causing sickness, nor was there any 
Ur ^ nausea, and his strength rapidly returned. On the 
en ay he was able to drive out, and then take walks of 
qui e a good distance into the town, where his appearance 
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caused some sensation, friends and neighbours having been 
calling daily at the house up to within a few days before, his 
death having been daily expected. 

The medicines he received were as already stated : mix 
and belladonna, which he took steadily for seventeen days. 
Afterwards they were taken singly as his symptoms required. 
Tabacum 4X. was given for the symptoms for thirteen days. 
The man was last seen on October 9, when his condition 
was sound and healthy. Pulse 64 and no complaints. Able 
to walk and go about freely with a guide, on account of his 
sight, which remained dim. Naturally he avoided all handling 
of lead, only doing such business as seeing customers and 
taking orders. 

Remarks as to Diagnosis. —What was the nature of this 
man’s illness ? Was the diagnosis of cerebral tumour justified ? 
When first seen it seemed possible. He had fixed headaches, 
vomiting and sickness, also the eye-symptoms—optic atrophy, 
blindness and nystagmus—were not incompatible, and might 
be so accounted for. 

The contra-indication, however, to this diagnosis was the 
rapid improvement under adapted treatment and the entire 
clearing up of all suspicious symptoms, together with restora¬ 
tion to good health. 

Abbe and Schley, in the Medical Annual for 1901, speak 
of the uncertainty in diagnosis of cerebral tumour. Knapp 
found that in one out of every four cases so diagnosed no 
tumour existed. Bergman found a growth in but one case 
out of six. Other diseases which may be mistaken for cerebral 
tumour are:— 

(1) Chlorosis if associated with optic neuritis, severe head¬ 
ache, and possibly hysterical or sensory symptoms. 

(2) Uraemia with headache, optic neuritis, convulsions 
and coma. 

(3) Chronic lead poisoning. 

(4) Hysteria. 

(5) Reflex epilepsy (?). 

(6) Syphilis of cranial nerves. 

(7) Meninigitis or brain abscess. 

(8) Polio-encephalitis. All these but the third could be 
excluded in the case under consideration. 
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Then, as to overdosing with arsenic, C. L. had taken 
arsenic for thirteen months with but little intermission—a 
longish time—nine drops a day of Fowler’s solution. Did he 
present a proving of the drug ? Anaemia, depression, sickness 
and debility might all be so caused. These symptoms, if so 
produced, are not perhaps the most characteristic of chronic 
arsenical poisoning. Possibly they might be modified by the 
presence of absorbed lead, which may also have been a con- 
tributive cause. Without enough lead having been absorbed 
to cause paralysis or colic, some amount may have got into 
is system during the handling of it in the course of his trade. 
The anaemia, the high degree of constipation, and the eye 
symptoms might so be produced. Especially is the sudden 
loss of vision, as noted in this case, characteristic of lead 
poisoning. . It has also been noticed by many observers as 
occurring in those who work in this metal. 1 Then optic 
neuntis, followed by atrophy of nerves and blindness, might 
be accounted for on this supposition. So also can the mental 
nebetude and lethargy verging on coma in which the patient 

W3 ff, W u n seen * Also the pale bloated face, sallow and 
puny, t e heavy slow manner, and the infrequent pulse. 

01 f, ^ * © headache and tensive pain in the cervical spine 
mi g e due to lead is a question. Lead would produce 
emaciation if left to act alone, but the steady use of arsenic 
meanwhile may have counteracted this effect, and even 
enabled the patient to put on flesh. 

°" the whole 1 am inclined to think that his condition 
influenced both by arsenic and by lead. A certain effect 
P rodllced by both poisons in this man, but so modified 
. ? n ^ . down that only a hybrid condition resulted, 

aractenstic completely of neither. Possibly the taking of 

™ r some bme, during which lead may have also been 
g a ua y entering the system, was for him a rather fortunate 
ireums nee ; for as arsenic is to a certain extent antagonistic 

♦t, T „ r T e intoxicat i on » it may have saved him from feeling 
e u effects of the latter. I venture to make these remarks 

as , su ^ es ^ ons - They are knotty points which must be 
left for toxicologists to settle. 

AUen s Encyclopedia of Materia Medica,” vol. viii., p. 23 (Plumbum). 
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caused some sensation, friends and neighbours having been 
calling daily at the house up to within a few days before, his 
death having been daily expected. 

The medicines he received were as already stated : nux 
and belladonna, which he took steadily for seventeen days. 
Afterwards they were taken singly as his symptoms required. 
Tabacum 4X. was given for the symptoms for thirteen days. 
The man was last seen on October 9, when his condition 
was sound and healthy. Pulse 64 and no complaints. Able 
to walk and go about freely with a guide, on account of his 
sight, which remained dim. Naturally he avoided all handling 
of lead, only doing such business as seeing customers and 
taking orders. 

Remarks as to Diagnosis.— What was the nature of this 
man’s illness ? Was the diagnosis of cerebral tumour justified ? 
When first seen it seemed possible. He had fixed headaches, 
vomiting and sickness, also the eye-symptoms—optic atrophy, 
blindness and nystagmus—were not incompatible, and might 
be so accounted for. 

The contra-indication, however, to this diagnosis was the 
rapid improvement under adapted treatment and the entire 
clearing up of all suspicious symptoms, together with restora¬ 
tion to good health. 

Abbe and Schley, in the Medical Annual for 1901, speak 
of the uncertainty in diagnosis of cerebral tumour. Knapp 
found that in one out of every four cases so diagnosed no 
tumour existed. Bergman found a growth in but one case 
out of six. Other diseases which may be mistaken for cerebral 

tnmniir qtp •_ 




porosis if associated with optic neuritis, severe 
ache, and possibly hysterical or sensory symptoms. 

(2) Uraemia with headache, optic neuritis, convulsions 
and coma. 

(3) Chronic lead poisoning. 

(4) Hysteria. 

(5) Reflex epilepsy (?). 

(6) Syphilis of cranial nerves. 

(7) Meninigitis or brain abscess 

exc {®L^;““ phaIi "> A* 1 ^ but the third could be 
excluded in the case under consideration. 
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Then, as to overdosing with arsenic, C. L. had taken 
arsenic for thirteen months with but little intermission—a 
longish time—nine drops a day of Fowler’s solution. Did he 
present a proving of the drug ? Anaemia, depression, sickness 
and debility might all be so caused. These symptoms, if so 
produced, are not perhaps the most characteristic of chronic 
arsenical poisoning. Possibly they might be modified by the 
presence of absorbed lead, which may also have been a con- 
tributive cause. Without enough lead having been absorbed 
to cause paralysis or colic, some amount may have got into 
his system during the handling of it in the course of his trade. 
The anaemia, the high degree of constipation, and the eye 
symptoms might so be produced. Especially is the sudden 
loss of vision, as noted in this case, characteristic of lead 
poisoning. It has also been noticed by many observers as 
occurring in those who work in this metal. 1 Then optic 
neuritis, followed by atrophy of nerves and blindness, might 
be accounted for on this supposition. So also can the mental 
hebetude and lethargy verging on coma in which the patient 
was when first seen. Also the pale bloated face, sallow and 
puffy, the heavy slow manner, and the infrequent pulse. 

ow far the headache and tensive pain in the cervical spine 
iDight be due to lead is a question. Lead would produce 
emaciation if left to act alone, but the steady use of arsenic 
meanwhile may have counteracted this effect, and even 
enabled the patient to put on flesh. 

On the whole I am inclined to think that his condition 
was influenced both by arsenic and by lead. A certain effect 
was produced by both poisons in this man, but so modified 
an toned down that only a hybrid condition resulted, 
c aracteristic completely of neither. Possibly the taking of 
arsenic lot some time, during which lead may have also been 
gra ually entering the system, was for him a rather fortunate 
circumstance; for as arsenic is to a certain extent antagonistic 
,? f” rnine intoxication, it may have saved him from feeling 
c u effects of the latter. I venture to make these remarks 
on y as suggestions. They are knotty points which must be 
*ett for toxicologists to settle. 

Allen i “ Encyclopaedia of Materia Medica,” vol. viii., p. 23 (Plumbum). 
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Some years ago I attended a married lady of 53, a 
clergyman s wife. She had been medically known to me for 
twenty-five years or more, and I was well acquainted with 
her history. She had always suffered from attacks of severe 
hemicrania not always of the same side. Associated with 
these was a high degree of constipation. Headache, eye-strain, 
and vomiting frequently occurred, mostly at the menstrual 
periods. She was of a neurasthenic type, subject to “nerve 
storms,” such as one gets in a high degree in such a type of 
constitution. For some years her attacks seemed to leave her 
and she was better in health. Then came a time of nerve- 
strain consequent on family anxiety, which to her became of 
aggravated importance. Then the headaches returned, with 
vomiting and partial hemiplegia, also hyperaesthesia and 
numbness. 


I had the benefit of Dr. Dyce Brown’s experience of her 
for he knew her well, and we hoped this was only anothei 
exa 0>crated nerve-storm.” But the headache increased, th( 
vomiting became more and more of the cerebral type; failure 
of mental power and delusions developed. Glonoin, gelsem , 
qum. mtr., and nux, with many other remedies, were used in 
e course of her illness, which lasted in an acute stage foi 
about two months. Temporary benefit only was obtained. 
Free purgation once by calomel (2 grains) gave her the 
greatest relief and brought some partial restoration of brain 
power D r . D. Brown saw her with me towards the close, 
when the symptoms pointed to a tumour, probably in the 
occipital region The pulse fell to 50, coma crept on, and she 
quietly sank. Apomotfhia 3 x almost to the end seemed to have 

aboJtT CCt u n thC h6ad Pain ’ The curious thing 

tst l arir? Wa j V thC lattCr and fatal ^^ms seemed 
S a adUaI advanced c °ndition of what she had had 

observed in TV thr ? UgH hef Hfe * This 1 have often 
observed in other forms of disease, namely, that what at first 

becomes fn lat" Vf* ^ WaS ° nly functional and intermittent, 
comes in later life serious and structural in its character. 




The President (Dr. Ord) congratulated Dr Cash < 
ns successful treatment of these instructive cases. It was 
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be regretted that no case of undoubted cerebral tumour cured 
by homoeopathy alone had been instanced; that cases re¬ 
sembling cerebral tumour by the symptoms were so cured 
the paper they had heard confirmed. He had once treated 
a coachman who, beginning with symptoms that resembled 
intermittent bilious vomiting, gradually became worse and 
worse, until in a few months he developed symptoms of 
cerebral tumour, including partial loss of sight. No remedy 
seemed of any use, and at last he lay in a comatose condition 
for days, evidently dying. There was no specific history 
obtainable, but as a last resource iodide of potassium in 3-grain 
doses was given. The result was almost immediate improve¬ 
ment, and rapid cure resulted, the man having now been 
driving a cab, in good health, for some years. Dr. Cash's case 
of the lead poisoning complicated by prolonged dosage with 
arsenic and strychnine was very interesting. It was curious that 
the symptoms so resembled those of cerebral tumour, as they 
certainly did. He doubted whether lead poisoning could 
have produced such a condition without also inducing wrist¬ 
drop, or some other paralysis. It was possible, however, that 
the tonic action of arsenic in the nerves prevented this. The 
paper was just the kind that was most acceptable at these 
meetings, full of practical points of interest, and he hoped it 
would lead to—a good discussion. 

Dr. Nicholson thought that the liquor strychnince used 
with the arsenic, and the lead poisoning, might have caused 
the pain in the head and hebetude in the case referred to. 
The two drugs probably acted in restraining the poisonous 
effects of the lead. There was a case of strychnine poisoning 
recorded in which the patient appeared as if he had been 
drinking, and in some cases strychnine had produced stupor, 
almost resembling that from cerebral tumours. The gradually 
progressive nature of the symptoms might also resemble the 
slow growth of cerebral tumour. But he thought that in a 
true tumour some localisation was usually possible, when 
motor or sensory nerves were affected, or, if it were on the 
cortex, local tenderness could be observed. Cases in which 
the symptoms alternated or varied were less likely to be 
cerebral tumour than those which steadily progressed in 
severity. 
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^ r * Perks (a visitor) considered the series of cases a very 
interesting one. These cerebral tumours were most puzzling 
to diagnose and deal with. It was interesting to hear the 
way in which the various symptoms appeared to have been 
removed, and he congratulated Dr. Cash on the successful 
results of his methods. 

Dr. Gilbert wondered that the arsenic had not produced 
more distinct symptoms of poisoning in Dr. Cash’s case. 
It was interesting that nux vomica had acted so well after 
such a course of strychnine, but Hahnemann certainly used 
it to counteract the effect of other drugs. 

Dr. Nicholson had observed that nux would produce 
its usual effects even in persons who were already taking 
strychnine. There was a consensus of opinion that iodide o) 
potassium was the only drug that sometimes cured cerebral 
tumours, but in Dr. Cash’s cases it had been used before they 
came under him. 

Dr. Cash, in replying, said that the arsenic and plumbum, 
he thought, were counteracting each other’s effects in his case. 
He agreed with Dr. Nicholson that nux would act even if 
strychnine were being given; they acted, he considered, on 
entirely different lines. 


A CASE OF DIARRHCEA TREATED BY VACCINIUM 

MYRTILLUS. 

By ALEX. H. CROUCIIER, M.D. & C.M.Ed., F.R.C.S.Ed. 

or '° rm ° ne °' ‘ he SUb -° rderS °' ' he '• 

Th ' re f e (the bilberry), V. vith-idaa 

For :i; h0 I l ' eber , ry !- V ' uti S‘ nosum (the black whortleberry). 

Zt V ^T° 1 °' ‘ he Charactoisti « >"<i ntedical propeZ 
ol V. myrtMm I cannot do better than to quote from Dr 

Fermes Book, “Herbal Simples.” 4 

orde^orSanh’ 1 !" 5 (rui h »hich belongs to the cranberry 
order of plants, grows abundantly throughout England in 
heathy and mountainous districts. The small branched shrub 
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bears globular, wax-like flowers and black berries, which are 
covered, when quite fresh, with a grey bloom. In the West 
of England they are popularly called * whorts,’ and they ripen 
about the time of St James’s Feast, July 25th. Other names 
for the fruit are blueberry, bulberry, hurtleberry, and huckle¬ 
berry. The title whinberry has been acquired from its growing 
on whins or heaths; and bilberry signifies dark-coloured, 
whence, likewise, comes black-wort, as distinguished in its 
aspect from cowberry, or cranberry. By a corruption the 
original word myrtleberry has suffered change of its initial M 
into W (whortleberry). In the Middle Ages the myrtleberry 
was used in medicine and cookery, to which berry the whortle¬ 
berry bears a strong resemblance. It is agreeable to the taste 
and may be made into tarts, but proves mawkish unless mixed 
with some more acid fruit. 

'The bilberry (V. myrtillus) is an admirable astringent, and 
s ould be included as such among the domestic medicines 
of the housewife. If some good brandy be poured over two 
andfuls of the fruit in a bottle, this will make an extract 
which continually improves by being kept. 

Obstinate diarrhoea may be cured by giving doses of 
a tablespoonful of this extract taken with a wineglassful of 
warm water, and repeated at intervals of two hours whilst 
needed, even for the more severe cases of dysenteric diarrhoea. 
ie buries contain chemically much tannin. . . . They 

are also called in some counties blaeberries, huckleberries, and 
blackhearts." 

Some few years ago I read an article in the Lancet on the 
reatment of diarrhoea by V. myrtillus, and at the time pro¬ 
cure a liquid extract, but did not make use of it until on this 
occasion. 

The Medical Annual, 1893, states that Dr. Wintemitz used 
uc eberries (bilberries) in treating Leucoplakia buccalis and 
0 or diseases of the mouth, pharyngeal cavity, and tonsils. 

6 Cases succ essfully which had existed for weeks and 

tnon s under other treatment; he used the berries as a gargle, 
and prefers a concentrated decoction. 

The Medical Annual, 1904, mentions that Dr. Bernstein 
oun that the bilberry fruit, in the form of an infusion, extract, 
Syrup - or i am « is an astringent and anti-fermentative. 
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A decoction of the dried berries, the weight of the liquid 
being equal to the material employed, killed the Bacillus 
typhosus within twenty-four to forty-eight hours, while the 
B. coli communis succumbed within twenty-four hours. The 
berries are non-poisonous, have a pleasant, fragrant taste, 
and can be readily mixed with mineral water, tea, milk, 
custard, or cream. Their action is not interfered with by the 
acid stomach or alkaline intestine. In typhoid fever, by pre¬ 
venting fermentation, they will reduce the risks of perforation. 
He finds the bilberry very useful in chronic dysentery. 

Corporal W. P., aged 22, 2nd Royal Sussex Regiment, was 
admitted into the Leaf Homoeopathic Cottage Hospital on 
August 8, 1907, in a very grave condition, suffering from 
great pain and dyspnoea. Temperature 102*4° F-> pulse 120, 
respiration 39, intense anaemia, distension of the whole thorax 
and abdomen, especially the right side. The apex beat of the 
heart was in the fourth interspace anterior axillary line. 

The patient went to Crete three years ago, and was there 
for one year; he was then in Malta for one and a half years; 
there he had fever; he came home in January, 1907, and was 
admitted into the Belfast Hospital for suspected duodenal 
ulcer. There was no history of dysentery. While in the 
hospital at Belfast hepatic abscess was later thought to be 
present, and exploratory punctures were made, with negative 

results. After being there some weeks he was sent home on 
furlough. 

On the afternoon of the patient’s admission I explored the 
right lobe of the liver with a long needle in the mid-axillary 
line and found pink pus. 

The pus having been located, it was decided to open into the 
abscess cavity. On the same evening, therefore, at 9 p.m., 1 
resected a portion of the ninth rib in the posterior axillary line, 
and then again finding pus to be present, by means of a 
hypodermic needle, I opened the abscess cavity and evacuated 

about four pints of the usual pink-coloured pus that occurs in 
a tropical abscess. 


e ,T tiei ! tS C ° ndltlon before th e operation was decidedly 
bad, and we feared a fatal termination. After the operation, 

h m! " nproved f ““y and fce pain was much relieved. 

ny ups an downs the patient got on splendidly 
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and was discharged to the military authorities in an almost 
well condition on October 28. 

However, I do not intend to dwell on the surgical aspect 
of the case, as it is to the remedial effects of the V. myrtillus in 
an obstinate diarrhoea that occurred during the course of his 
convalescence I wish to draw attention. 

On August 27 diarrhoea set in and gradually became 
severe; the stools were of a liquid, pea-soupy character, 
sometimes blood-stained and slimy, the odour was offensive. 
The number of stools in each twenty-four hours varied from 
two to eight. Diet and medicines had no effect. 

The medicines given were china, arsen. alb., mere, cor., 
podophyllum, &c., the patient also had colonic irrigation of 
argyrol, 1 per cent. 

On October 10 liquid extract of V. myrtillus was given in 
30 drop doses in half a wineglassful of water every four hours. 
From the commencement of taking this medicine the stools 
gradually improved, losing their liquid character and becom¬ 
ing formed and natural by October 15, and on October 28 
patient was discharged. He has visited the matron of the 
ospital since his discharge and is doing quite well. 

Patient’s weight on October 14 was 8 st. 1 lb., and on 

0 er 28, 8 st. 8 lb. 15 oz. On November 16 the weight 
had increased to 9 st. 2$ lb. 


ON DIAGNOSIS. 

By P. JOUSSET, M.D.' 

Specially translated for tie •• Review ” by Dr. Galley Blackley. 

A large number of homoeopathic medical men are accus- 
ome never to make a diagnosis, but content themselves with 
m mg a list of the symptoms experienced by the patient, 
an ’ a * er studying the drugs which correspond to these 
symptoms, they make, so to speak, a differential diagnosis of 
ese rugs in order to find the one which should be applied 
° e P^ticular case. This method, besides being unscien- 
c, has great practical inconveniences which ‘-we shall 

1 Revue Homaopathique Franfaise, T. xix., p. 312. 
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proceed to point out. We are obliged to add that the 
homoepaths of whom we have just spoken do but follow the 
teaching and example of Hahnemann. This defective method 
of clinical practice proceeds directly from the errors in general 
pathology found both in the Organon and in the preface to 
the Chronic Diseases. 

I regret to be obliged, in this article, to criticise severely 
the errors due to Hahnemann, but hope that these criticisms, 
which appear to me to be absolutely necessary, will not 
cause me to be considered an adversary of Hahnemann. 
I affirm that nobody admires more than I the genius of the 
man to whom we owe the greatest reform in the history of 
medicine, of the man who is really the father of modern 
therapeutics, and who may be fitly called the forerunner of 
Pasteur. 


But if Hahnemann, by one of those marvellous insights 
which belong only to men of genius, created experimental 
materia medica, and also introduced the infinitesimal dose 
into practice, he cannot fairly be expected to have understood 
the problems of general pathology better than other physicians 
of his day. If he denied the essentiality and specific nature 
of acute diseases, and if by an inexplicable contradiction he 
considered chronic diseases as being the product of three 
hypothetical miasms, in these two errors he belonged only to 
his time; and Jean Paul Tessier, writing fifty years ago, said : 

The teachings of Hahnemann are contained in two different 
hemispheres-one, the pathology, answering to his errors, the 
other the therapeutics, which answer to the truth. 

Can one now be astonished that Hahnemann (deprived of 
the certainty which the great principles of general pathology 

fnrr- H 7 *^ lc j a * eac hing), intoxicated by the success which 
succeeded to long years of persecution, and troubled by the 
flattery of his pupils, should abandon the sure methods due 

;^Si; himself to stray int ° e " ions 

in Ir \ makin g thes e criticisms of Hahnemann’s errors, I do it 

passion"and^f "Th f ° f the CaUSe; 1 do lt without 

givTne him f ,.. ^ th \ errors of the Master it is only after 

Liched stienL * he grand tru,hs which "as 
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It is necessary to refer to Hahnemann’s nosology as we 
find it set forth in his books, and first of all to his definition 
of disease, for him all disease comes from a disturbance of 
the vital force. “ It is the markedly affected vital force alone 
that produces disease” {Organon, Section 12). This same 

idea we also find expressed in the same terms in Sections n, 
29 and 70. 

Then Hahnemann divides diseases into acute and chronic, 
and dpropros of acute diseases he teaches that they manifest 
themselves by symptoms and lesions varying in each par¬ 
ticular case; that we need only concern .ourselves with this 
ensemble of observable phenomena, that there is no such thing 
as a morbid species, and that the names imposed by tradition 
on different “ symptomatic ” groups ought to be suppressed, 

because they represent and perpetuate errors as to the nature 
of diseases. 


This opinion of Hahnemann is reproduced over and over 
again in his books; the following passage, for instance, 
appears to give his ideas on the subject: “The homoeopathic 
physician who does not share the prejudices of the ordinary 
school, that is to say, who does not, like it, put a limit to 
e num er of these fevers, beyond which nature may not 
produce others, who does not put names to them, according 
0 which he must follow such and such a fixed line of treat¬ 
ment, does not recognise the labelling of fevers as gaol 
mver, bilious fevers, typhus, putrid fevers, nervous fevers 
r mucous fevers, but treats them each according to their 
several peculiarities” (Note to Section 73). 

A*j^rieman n divides chronic diseases into three species, 
Of +U UC ° a m * asm ’ syphilitic, the sycosic and the psoric. 

• , 636 P reter >ded miasmatic diseases only one has any real 
artifi 60 ^’ , namely s yP hilis - As for sycosis, it is an entirely 
and of C aSS ima S' nec * by Hahnemann, including at one 
the same time simple warts, haemorrhoidal and other 

the eSCences ; an< * blenorrhagic vegetations. Psora, or itch, is 
.1 name gtven to an absolutely artificial class of diseases 
W imag ,' ned by Hahn emann, and in which he includes 
di L Sy ’ with a11 cutaneous affections; then all chronic 

classed W ''if 1 d ° n<>t be ^ on S to the syphilitic or sycosic 
s • rickets, haemorrhages, convulsions, ulcerations, 
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phlegmasiae, atrophies, paralyses and alienations of all kinds, 
“ in a word, the thousands of chronic affections to which, 
pathology assigns different names, are nothing but stray 
examples of the polymorphous psora” (Mai. chroniqucs, p. 12). 

On the following page he completes his idea in these lines : 

“All these diseases originate from a single and immense 
fundamental disease, whose almost innumerable symptoms 
only form a single whole, and which should be considered 
and treated as members of a single and unique disease." 

It would seem at first sight as if Hahnemann, at least for 
chronic diseases, is a partisan of specificity, since he says that 
all these affections, so diverse in character, belong to one and 
the same disease, and require the same treatment, but from 
these three great species of chronic diseases we except syphilis, 
which certainly constitutes an essential malady; and psora 
and sycosis are only artificial species. 

At Section 82 of the Organon, Hahnemann modifies and com¬ 
plicates his theory. After saying that all these psoric affections 
should be treated as members of the same disease, he adds, 
“ Nevertheless, to establish these indications in each psoric 
malady which he is called upon to treat the homoeopathic 
physician should, none the less, try, as before, to seize the 
appreciable symptoms and anything special which they 
possess, for it is no more possible to obtain a veritable cure 
in these diseases than in others, without individualising each 
particular case in a rigorous and absolute manner.” 

To sum up, Hahnemann denies completely the existence 
of morbid species both for acute and for chronic diseases; 
for these latter, he says in so many words, the names by 
which they are distinguished traditionally ought not to 
influence the true physician, who is only concerned with the 
ensemble of the symptoms. “ It is clear," he says, “ that these 
useless names of diseases, which are so much abused, ought 
to have no influence on the plan of treatment adopted by a 
true physician " (Organon, note on p. 70). 

Therefore, for chronic as well as for acute diseases, the 
ensemble of symptoms should be the sole guide of the 
physician. For chronic diseases, Hahnemann superadds 
the hypothesis as to miasms being their cause, and as a 
corollary to this he establishes three classes of drugs, the 
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antisyphilitic , the antisycosic, and the antipsoric, drugs intended 
to combat the miasm or cause. Hahnemann thus relapses 
into the Galenic or etiological therapeusis, since he aims at 
curing the cause, practising, in fact, allopathy without 
knowing it. 

Hahnemann, in all the theories we have mentioned, shows 
himself very clearly a spiritualist and vitalist. The various 
parts of the body, he says, escape the laws of physics and 
chemistry, and are governed “ by one fundamental, ineffable, 
all-powerful force" ( Organon , p. 259). Some lines further on 
he adds that diseases are dynamic and not material 1 Let it, 
however, be added that, with great good sense, he considers, 
very justly, the alterations in the humours and solids as the 
effects of the disease, as morbid products, in fact {Organon, 
p. 259 to p. 261). 

Since Hahnemann does not admit the specificity of 
disease, and considers each pathological condition as 
accidental, as being a mere conglomeration of symptoms, 
he could not have made a diagnosis. Moreover, in the two 
single clinical observations of his with which I am acquainted, 
he confines himself to carefully enumerating all the symptoms 
presented by the patient, then searches in the Materia Mcdica 
for the drug which corresponds to this ensemble of symptoms. 

is therefore not surprising that a large number of Hahne¬ 
mann s followers should have followed his example, and that 
o-day even, notwithstanding the progress of general pathology 
an the aJmost universal acceptance of essentialist doctrines, 
cy continue to make a tabula rasa of diagnosis. 

We now proceed to point out the inconveniences attaching 
0 >s method; be it our task to lead the followers of Hahne¬ 
mann back to truly scientific methods 1 Let us reply first of 
0 an objection which will show to what an extent the 
eiTor we are now combating has entered into certain minds. 

e lagnosis of the morbid species," objected a young 
P ysician to me, “has one great inconvenience : it may upset 
our se ection of a drug chosen according to the totality of the 
symp oms, and incline the physician to prescribe, by pre- 
1 recognised as being generally useful in the 
pecihc ailment from which the patient is suffering." Who 
068 no * reco gnise here the anathemas of Hahnemann and 
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his early followers against what he called curing the name , 
and against the ex usu in morbis . We will now show the 
error of this doctrine, which is a logical consequence of 
Hahnemann's erroneous nosology alluded to above. 

Our first argument is drawn from Hahnemann himself. 
In creating his three classes of chronic diseases and combating 
them with antisyphilitic , antisycosic and antipsoric remedies, 
Hahnemann recognises the value of diagnosis in the choice 
of a drug. But we have seen that he immediately couples 
with this a corrective, when he teaches that the choice between 
the numerous antipsorics can only be established after minute 
examination of the symptoms present and individualisation 
of the particular case. This rule, so wisely laid down by 
Hahnemann, has constantly served us in choosing the drug 
for a particular case, but we do not find diagnosis of the 
disease an obstacle in our practice; far from being an 
obstacle, it proves itself rather a help. 

Some examples will serve to make our meaning clear. 
When Hahnemann was consulted by his disciples as to what 
drugs were indicated in the treatment of cholera , he said 
nothing about the necessity for individualisation, but answered 
promptly camphor , veratrum } arsenicum and cuprum , and 
homoeopathic physicians, in treating this terrible disease, have 
hardly found it necessary to go beyond the first lift as given 
by Hahnemann. We know how successful they have been ! 
In the application of the above-named drugs, and two or 
three others, such as lachesis and carbo vegetabilis , which 
clinical experience has since added, homoeopathic physicians 
have applied the rules for individualising, and from the 
ensemble of symptoms has resulted the selection of one or 
other of the drugs which the genius of Hahnemann and 
clinical experience have shown to be efficacious in the 
treatment of cholera. 

Having answered the one objection, let us see what are 
the principal inconveniences resulting from the absence of a 

rliacTnnctc •_ 


y ; aosence of Clinical Experience.—The first inconvenience 

Ih^imnn! ktk FT* ^ and we find * considerable, is 
the impossibility of the physician acquiring clinical experience. 

If every case of disease which comes under his observation is 
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reduced to an ensemble of symptoms, absolutely accidental, 
and varying with each individual, how can the physician, 
from the utility or inutility of the treatment followed in any 
particular case, formulate any rule which may guide him in 
his practice ? I know that this is precisely what physicians of 
a certain school profess to avoid. We think we have rectified 
this error in the preceding paragraph. The physician who 
makes a diagnosis finds this diagnosis a help in recognising 
all diseases of the same species which may come under his 
observation; these allow him to categorise the ensemble of 
drugs which have succeeded or failed; giving, in short, that 
practical experience which tradition has always considered as 
highly desirable in the treatment of patients. We have just 
seen how experience has sanctioned the classical treatment of 
cholera; if, however, instead of prescribing veratrum at the 
height of a severe cholera attack, he prescribed tartar emetic , 
because the indications for this drug are “ abundant evacua¬ 
tions followed by cramps, rigors, prostration, anaemia, an 
ensemble of symptoms, as seen in poisonings, justifying the 
name of antimonial cholera ”; if, as I say, he prescribed tartar 
emetic, this physician would be guilty of a very grave fault, 
the reason being that he would substitute an absolutely 
theoretical therapeusis for treatment whose efficacy has been 
established by long clinical experience. 

The same may be said with regard to pneumonia, pleurisy, 
typhoid fever, the eruptive fevers, and all the common 
maladies, for the treatment of which long practice has 
determined the relative value of drugs. Lest the accusation 
of curing the name should be again brought against us, we 
endeavour to individualise the drug in each case, only in 
place of having to pass in review from 200 to 300 drugs, the 
experience of our predecessors, and our own as well, unite 
in guiding our choice and limiting it to a certain number of 
drugs of proved efficacy. When, for instance, a patient 
presents himself with ulcerative keratitis, and the photophobia 
k so great as to make one think of chloroform anaesthesia 
before examining the eye, we say, give the patient ipecac. 
(ix trit.), and before three days are over the photophobia will 
have disappeared. If we are accused of treating the name, 
w e answer that we individualise as Hahnemann recommended. 
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and prescribe a drug which produces, in the healthy man, the 
lesion and symptoms from which the patient is suffering, that 
the affection in question is very clearly defined, that its 
symptoms, its characteristic lesion and its course are always 
identical ; that the action of the drug we use is certain, and 
that when used experimentally it always produces the lesion 
we are trying to cure. Let us add that an experience of over 
half a century is our guarantee of the value of the indication. 

(2) The Absence of Diagnosis necessarily Involves the Absence 
of Prognosis .—It is self-evident that, next to being cured, the 
most important question for the patient and his friends is 
that of prognosis; that is to say, that portion of medical 
practice which enables us to foresee the issue of a disease. 
How, if an ephemeral or a synochal fever be not distinguished 
from a typhoid, can one possibly assign a term or a probable 
issue to the attack ? If a tuberculous meningitis be mis¬ 
taken for something else, it is easy to promise cure where 
such is absolutely impossible (this I have witnessed on many 
occasions). If hysterical fever be not distinguished from a true 
febrile movement, we become alarmed and communicate our 


misgiving to those around, although we ought to feel perfectly 
easy even in the presence of a temperature which may some¬ 
times exceed 44 C. (m° F.). The occurrence of crises, the 
probable issue and duration of a disease, will remain for you 
impenetrable mysteries. 

(3) Therapeutic Illusion. —It is to the absence of a distinc- 
tion between typhoid fever and other febrile states resembling 
it that we owe the spurious reputation of Baptisia. How often 
1 appens t at the absence of a precise diagnosis causes one 
to wrongly attribute the cure to a certain drug, whilst in 
re /T y *J. 1S happy event results simply from the natural march 
prece ded, maybe, by that aggravation of sym- 
whJrh r 1C k. * rUC chnician knows how to recognise and 
. ^ j name of a crisis. Homoeopathic literature 

records °f cases where a physician of the school 
dav H whe^h n ' C ^ kd , t0 a case of Pneumonia on the sixth 

dru^ or nt^ e P 'I* 8661115 * his worst > administers some 
• 0h g th H a & er, assists at the natural defervescence of the 

thf dis^i a "d Chenshes the iUusion that he has jugulated 
the disease and so saved the patient. It may be that this 
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species of error does no harm to the patient, but I maintain 
that it does harm to medicine and causes homoeopaths to be 
regarded as ignorant. 

(4) It permits of the invasion of the medical profession by 
incompetent men (and women). Curers (guirisseurs ) and 
curesses (gudrisseuses ) constitute a source of weakness to medi¬ 
cine and specially flourish in the homoeopathic world, for 
the reason that our treatment does not usually cause either 
disturbance or accident, hence all the world thinks it has the 
right to employ it We believe that this constitutes a thorn in 
the side of the profession, and ought to be condemned, out¬ 
side of cases where the services of a medical man cannot be 
obtained. 

We will terminate this article by a few examples showing 
e inconvenience attaching to an absence of diagnosis, the 
first being taken from the practice of Hahnemann himself. 

t us remark first of all that Hahnemann always refused 
absolutely to publish what we should call clinical observa¬ 
tions, to be exact, he published two only, and here is the 
reason that he gives :— 

Each case of disease being individual and special, that 
w ich distinguishes it from every other case is equally peculiar 
to it, and cannot serve as a model for the treatment to be 
0 owed in other cases ” (Etude de med. homceop., First Series, 
P- 594 )- 

The two observations above mentioned follow these lines 
an con kin in a few paragraphs the symptoms presented by 
ff c patient at the moment when Hahnemann examined 
im. This is succeeded by a comparative examination of 
our or five different drugs, and on this comparison Hahne¬ 
mann s choice is made; but it is not possible to form an 
opinion as to the nature of the ailments which he had to treat. 

ore interesting and, as it appears to us, more demonstra- 

t^ 6 * ^ evds ne f»l ec * diagnosis is the history of 

e 1 ness of the little daughter of M. Legouv£ as narrated 
” er father (Soixante ans de souvenirs, T. iii., pp. 216 and 

S T he child * n question was aged 4, and on a certain 
ep ember 1 the condition of the child was so serious that 
e medical man in attendance, one of the physicians to the 
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H6tel-Dieu, declared the child’s condition to be absolutely 
hopeless. At this time the child lay motionless in bed, the 
face pale and the eyes closed. Hahnemann, on being called 
in, advised giving the child as much water to drink as she 
wished for. In the evening he returned and commenced the 
treatment. The child did not die, but improved until the 
tenth day, when the danger became again imminent. The 
pulse was weak and fluttering and the extremities cold. 
Hahnemann then gave a remedy which revived the circula¬ 
tion. From the eleventh day onwards the improvement 
became pronounced, and on the eighteenth day the child 
entered the period of convalescence. 

It appears possible to me to reconstitute the diagnosis of 
this case. A disease which lasts eighteen days, during which 
there is no mention either of pulmonary symptoms, delirium 
or convulsions, can only be typhoid fever. In 1835, when 
these events took place, the disease was still very imperfectly 
known, and I consider it no disgrace to Hahnemann that he 
did not know the natural course of the disease. Twenty years 
later, however, supposing Trousseau to have been called in, he 
would have said to the parents (as, indeed, I have often heard 
him say in a similar case)—“The child is very ill, but in this 
disease one may be very ill and still recover, especially with 

The moral of this history is, that the doctor and the 
amily both had the pleasant illusion of a marvellous thera¬ 
peutic success, whilst it really was a case of natural cure of 
a disease which, in the ordinary course of things, terminates 
towards the end of the third week. Unfortunately, the school 
which attempts therapeutics without any diagnosis has still 
very numerous adherents ; these have not the same excuse as 
Hahnemann, for they live in an age when the art of diagnosis 
has arrived at great perfection, and this absence of diagnosis, 
whether due to prejudice or ignorance, is certainly very 
damaging to the esteem in which homoeopathic physicians 
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Clinical Cases. 

(Echoes of the Olden Time.) 

By HENRY NOAH MARTIN, M.D. 

I was called to see a child about 6 months old, August 7, 
1867. 

Symptoms. —Screaming, fever and hot head; all worse at 
night. Starts in sleep as if frightened. At the time I called 
in the evening the child was very pale. It had light-coloured 
and green, slimy discharges from bowels. The light-coloured 
part appeared to be undigested milk. Discharges more fre¬ 
quent during afternoon and evening. 

While talking with the mother, the child being asleep upon 
her arm, she bent forward to pick something from the floor. 
The child immediately threw up its hands. Upon questioning 
her, she said the child appeared to be afraid of falling, and 
she “ didn’t see how a child so young should know anything 
about falling.” This led me to inquire whether the child had 
had a sore mouth. I was informed that about a month pre¬ 
viously the mouth had been sore and had been cured, as she 
supposed. 

Here seemed to be but one remedy indicated, although, 
until the symptom came out, “ fear of falling from downward 
motion,” belladonna was the remedy; now the whole is 
changed, and borax is the remedy. I gave one dose 1 m 
Fincke’s. The next morning the child was well. 


“ PORR 1 GO DECALVANS.” 

By Dr. GEORGE. 

(From the Gauttt Ham . dt Paris.) 

A boy, aged 9, was, in March, 1848, found to have in 
the front part of the head a bald spot, size of a silver 25 
cent piece, of a glossy smoothness; the hair around appeared 
as if cut short near the roots; the place was covered with dry, 
emsty scales. 

Purgatives and mercurial ointment were directed; soon 
after a similar spot appeared on the right side of the head. 
Another physician was tried; the spots spread little by little 
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and new ones appeared. Beginning of August iodide of potash 
was given for three weeks. End of August there were four 
bald spots, differing only in size from a dollar to a quarter. 

Sepia 30 centesimal, one drop in water ; a small drop every 
morning was ordered. Eight or ten days after the scales 
began to be detached, the hair to sprout. Two months later 
there was a remarkable change. The hair sprouting through¬ 
out had attained some length; much fewer scales. Parents 
considered him cured, but it soon recurred; new scales 
formed on the former places; a new spot appeared on back 
of head. Sepia 30, three globules in solution, was given in 
four doses, leaving an interval of two days between each. 
Three weeks after the hair had grown covering the spots. 
Discovering a few scales in front of head sepia was repeated 
the same manner as the last. All disappeared, leaving no 
trace and have not reappeared in two years. 

I must, in fairness, add, says Dr. George, that soon after 
this cure another case of the same disease was treated with this 
same remedy but without the same success. A slight amelio¬ 
ration was not lasting; even the second and third adminis¬ 
trations were without effect, and sulphur was afterwards given 
without any. Perhaps a lower dilution might have been 
more efficacious. 


Additional Remarks by C. Hg . 1 

Perhaps a lower, perhaps not. We never gain anything 
essential by stepping lower and lower. We have a much greater 
right to say, perhaps a higher 1 But it is unsound thinking to 
suppose that “quantity” could have anything to do where 
qua lty ought to decide. The fault is in calling such bald 
spots a “disease,” and in supposing that sepia was a “specific " 
for such an abstraction. The two boys were, no doubt, two 
*1! T n ! k e * n gs, with essentially different constitutions, and 
the first one corresponded to the characteristics of sepia, the 
other did not. There was not even the least attempt made to 

thlS d : ff ! rence; no further in( f uir y was made, because 
Up d ° Ct0r res * ed °" the narae Porrigo decalvans (Bateman). 
He may now be a low dilutionist. Why did he give sepia f 
He does not tell. It was altogether an accidental cure but 
1 Constantine Hering 
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still it is a valuable observation. We never can save ourselves 
the trouble of examining such patients closely, and often find 
either graph., phosphorus, hepar, natr. mur., or mezereum indi¬ 
cated. If the symptoms should indicate a medicine, without 
even a trace of head symptoms, we may give it, and if it cures 
the person the porrigo dccalvans will disappear with the rest. 


A CHARACTERISTIC SYMPTOM OF ASARUM 
EUROPEUM. 

By E. M. HALE, M.D. 

(142) Scanty, yellow mucus stool in one string (Materia 
Medica, Pura vol. i., p. 173). 

A woman, two months after confinement, from which she 
made a slow recovery, having had profuse and prolonged 
lochia, followed by tenacious leucorrhcea, applied for a pre¬ 
scription for “ dysentery,” saying that she had stools of mucus 
with pains in the belly. She took mercurius and pulsatilla, 
each a few days, but without benefit. I now insisted upon a 
more definite description of the stool, and was shown one of 
three or four which had occurred that day. It was a long, 
yellow, twisted string of inodorous mucus. Three doses of 
asarum 2d cured the case. She had but three or four such 
stools after the first dose. 

A woman, four months after confinement, complained of 
pain in the region of the descending colon, with faecal dis¬ 
charges coated with mucus. Podophyllum 2d was given. In 
three days no faecal discharges occurred, nothing but long, 
yellow, tenacious strings of mucus (inodorous). Six pellets of 
asarum 3d, after each stool, arrested them in two days. 

A second attack occurring in the same lady after a cold, 
three months after, was cured promptly with asarum in the 
same doses. 

These three cases are quite sufficient to establish the relia¬ 
bility of this symptom as a “ characteristic ” of asarum. Was 
it only a coincidence that they occurred after a severe confine¬ 
ment ? or does the intimate relation which asarum holds to 
the generative organs have anything to do with the condition 
cured ? It is notable that the tenacious yellow leucorrhcea in 
Case 1 disappeared with the intestinal blenorrhoea. 


Go 'gle 


Original from 

UNIVERSITY OF MICHIGAN 



46 


BRITISH HOMCEOPATHIC REVIEW 


It may be well here to compare this symptom of asarum 
with similar ones belonging to other remedies. 

Ammonium muriaticum has “discharge of glairy, tough 
mucus with stool ” (the peculiar shape of the asarum stool is 
wanting). 

Dulcamara. —“White mucous diarrhoea” (not sufficiently 
definite to be a good indication). 

Graphites. —(i) “ Knotty stool,” the lumps being united by 
mucus threads; even after the stool is expelled there is yet 
some mucus about the rectum. (2) Stool of the size of 
lumbricus. (3) A quantity of white tnucus is expelled with 
stool. (4) Reddish mucus is expelled with stool. (Each of 
the four symptoms differ from the asarum symptom. Did the 
stool in No. 2 consist of a string of mucus, or was it faecal 


matter ?) 

Hamamelis .—“ Natural stools covered with mucus.” 

Podophyllum. —(1) Muco-gelatinous stools, preceded by 
severe griping and nausea. (2) Dark yellow mucus, which 
smells like carrion. (3) Stools coated with shreds of yellow 
mucus. (Although having a close similarity there is sufficient 
difference observable between these and the asarum symptom; 
the mucus stool caused by asarum is inodorous, that of podo¬ 
phyllum nearly always foetid. Symptom (1) has a gelatinous 
appearance, and (2) is mixed with faeces.) 

Colchicum .—“ Frequent evacuations of transparent, jelly- 
like mucus, relieving the colic.” (This resembles the gelatinous 
mucus of podophyllum.) 

Copaiva. “ White diarrhceic stools in the morning.” (I 
have cured several cases of intestinal catarrh, in which the 
white mucous stools occurred in the morning; the mucus is 
not in one string,” as in asarum, but comes away in larger 
masses, and is not as tenacious.) 

reme dies might be mentioned, but enough have been 
cite to illustrate the importance of individualising each case 
and selecting the medicine, not from a vague pathological indi- 
ca ion, ut from its peculiar or characteristic symptom, resem- 
mg most closely the characteristic symptom of the disease. 
It matters not whether that symptom be objective or subjec- 
.1 f ^-symptom and the disease-symptom correspond 

we shall have a rapid and brilliant cure. 
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CHRONIC ULCER OF STUMP CURED AFTER 
FAILURE OF SURGICAL MEASURES. 

Bv STANLEY WILDE, L.R.C.P., LR.C.S.Eom. 

F. T., aged 28, collier. Patient's troubles began by a large 
mass of coal falling on his leg, causing a wound, which resultfd 

J rK ,rreg u r ‘ a Ped »lcer, situated over the lower half of 
he tibia, about the size of the palm of the hand. For this 

six mon'th! r? T d6r my Car6 ’ and remained for about 
six months under treatment, during which time the ulcer was 

reduced to considerably less than half its original size. It then 

^ame 0 a standstill. I could discover no evidence of diseased 

fn m 0r ab0Ut L eighteen months 1 lost si S ht of the patient, when 

his leg^whi’cfrTh * h ‘ m ‘ n thC Street ° n crutches minus 
ms eg which had been amputated above the knee. 

bone wa« * ** had been in hos P ita1 ' where disease of the 
Xv thTT 3mpu,a,i0n to be the only 

P , “ S, ; g '° hCal h ' subsequently under- 
went a second operation, which failed in its purpose and this 

“ d ' She ? rtened h,m «■“' h ' the hospital uncured 

? e Stump ,here ™ en indolent, super- 
him much J- U T * u° Ut ^ mches in diameter > which caused 
looked dlland » 00 chan f e of rather. The ulcer 

discharge. It harT^ 8 ’ ac ^‘”? * n vitality, and there was no 
and showed nn t j* 6 ” m thlS cond ition for some months 
The tT no tendency to heal, notwithstanding treatment 

utS°L: h °" had S-en his opinion that the 
the patient verJd hea ^ lthout furth er surgical help, but this 
in dudgeon ^ eci e y refused, and so the surgeon retired 

onlukl fix in- Stag f 1 again t00k U P the case * H e was put 
drachm of r Ie, ? nd & stimuIat,n g ointment consisting of a 

applied* to Z\ t0 an ° unce of was 

well soaked in a ? etween each dressing the ulcer was 

oatced in a weak solution of Condy's fluid. 

dischalge^ndlT 6 impr ° L vement ' the ulc er beginning to 
gress wis * ? Ume a hea lthier appearance. But pro- 
treatment, ^ a ° d ’ after a few weeks I changed the local 
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The ulcer was now ordered to be dusted with ectogan, 
over which an ointment of boric acid was applied. Ectogan 
is a powder containing 25 to 60 per cent, of peroxide of zinc , 
which, in contact with weak organic acids, liberates oxygen. 

This appeared to suit admirably, and the patient was 
delighted with the improvement which now gradually ensued. 
The ulcer began to granulate, and in the course of a few 
months the healing process was complete. 

The internal treatment consisted of silica in varied dilu¬ 
tions, with occasional intercurrent courses of lachesis 6. 

On leaving me at the end of his cure the 'patient 
expressed his determination to go and exhibit his stump to the 
surgeon. 

-«-*- 

Cases from fDospital practice. 

This section is reserved for reports of interesting cases occurring in 
Hospital or Dispensary practice, new methods of treatment, and 
all purely professional matters. These should be carefully, or, 
if needful, elaborately recorded and described. Each contributor 
will, if necessary, be allowed two pages of the Review every 
month for this purpose. 

Reports should be sent on as early in the month as possible. 

HAHNEMANN HOSPITAL, BRISTOL. 
Melancholia : Recovery under Plumbum and Nux. 

Reported by Dr. J. Hervey Bodman. 

J. W., aged 45, coal-miner, first seen May 17, 1907, at his 
home. About seven years ago he had been home for a week or 
two on account of rheumatism, and on going back to the pit 
was told that they could not take him on again, and this was 
a great „ shock to him. It caused a “ shuddering, trembling 
feeling" which “went to the stomach" (epigastric region), 
an with it a feeling of “ darkness and depression" came 
°. ver im ‘ This trembling and depression increased and per- 
siste , and it seemed to him as though everyone was against 

1 in ?’- ?■ wen * ou * doors he thought everyone was 

00 mg a ira, and this made him very averse to going out. 

ter a me e got work again, but could not continue at 
it on account of the extreme restlessness and depression. For 
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the last four or five years he has Hone no work. He stays 
at home and either paces restlessly about or lies huddled upon 
a couch; he gets very little sleep, and will not go out of 
doors. Refuses to believe that anything can do him any 
good. His face wears an expression of abject despair. As 
regards his physical condition nothing abnormal was noted. 
Prescribed plumb, met. 6, t.d. 

June 21.—Attended as out-patient. Much better the last 
week; has been able to rest and to sit down quietly. Has also 
been able to go out of doors without feeling that everyone 
was looking at him. Repeat. 

July 5.—The improvement in his mental condition is 
maintained. Tongue flabby and furred. Bowels constipated. 
Nux v. 6, t.d. 

July 19.—Decidedly better. Repeat. 

August 2.— Continues to improve. Sleeps fairly well. 
Bowels still rather constipated. Plumb, met. 6, t.d. 

August 16.—Still constipated. Otherwise better. Ac. phos. 
6, t.d. 

August 30. Started work in a quarry two days ago. The 
depression has quite passed away. Strych. phos. 3X, t.d. 

September 13. — Is now doing harder work than ever 
before. 

He has continued in full work ever since, and without 
an y return of depression. 

Remarks. The change in this patient from abject misery 
an uselessness of several years’ duration to cheerfulness and 
u wa ge-earning capacity was most striking, and he was 
on y just over three months in passing from the one condition 
0 he other. As he was not removed from his home and no 
c ange was made in his environment or manner of life, it 
seems reasonable to attribute the change to the remedies 
a ministered. The marked improvement during the first 
seven weeks, during which time he took nothing but plumb. 

me • , seems to indicate that most of the benefit should be 
attributed to this remedy. 
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LEICESTER COTTAGE HOSPITAL, 

0 ORL\G the tBontb of Xo\ two successful abdominal 
sections were undertaken by Dr. Mason at this Hospital. 

Lv the first case, the -left ovary ana .■■Fallopian tube (the 
latter'-being in a condition of hydrosalpinx). were removed 
on account of infraciablt: dysiDenorrhfjexiX' in the second 
case oophorectomy was perionned in a case of recurrent 
rnaugnant disease of the breast, in the hope Lhat the progress 
Of the disease Plight be; thereby checked. 

Both cases will be further reported as soon as sufficient 
iivne has elapsed id podge of the result. 


a*!-v“. * • Vv' X-t .7 •- 


PHILLIPS MEMORIAL HOSPITAL, BROMLEY 

Import,d hy Dr, Howie Tlminn 

Cass, of ft.c't.u i. ;</(»/«.»,,— f !,i* following case present* several 
prfiixts Of U-,terns?. On October a last f visited W. aged 50. 
^domldec s foreman, who was sufieriirg fmw severe? pain An 
the abdomen; he gave the following hwtory 

Five years he was Suddenly seized v/»th paths in the 
abdomen one evening ; after|wo days the pain-Dtted m his 
ngi s> e. aud lit was laid up for nine weeks ; after being 

, ,0r Jai ' v * ;e k* he passed blood m the •.iron;, with 
uistan.t rHii.-t ; b? cautioned to pass blood lor three or four 

I 1 "' ”. cv<r p*»m | ffw m t« i.i S icnopvkpdgt: 
. t. - 1 ' 1 , JmP 11e ' m “* $tf£k 1907 . he *as quite 

tffeC. ffOtH naitl (tr . a "4 ^ vv ; * 


blood in m ontuy but felt nr, pan/ ' ? ^ 

11! ’ n, f * s l ^‘>ru i saw hoh tre :,w Uu,ly of Spanish,’ 

pubic i :;TV V, ° n ’ i: '" t ;1 • U!n - v ‘>’' { h ca.htky 'pains.in supra- 
puttc 4Pcl vX>iruK ii « f. w 


. 

V^t'Vv*vi;»/:Vrr i y! 


Li o»i,5 dw “tiv'"’"'- d dunm: ..* «*»■ 

SS l®if„ rhp ,KK \ "■«’« w mU urn! relumed to 

§1 p| thr morning, but the path returned and he was 
obliged to rebn-ti to l^d ouh , i r UJ 11,111 ne 

fcu-M J8SL ? ! l cn " ,or nic. On examination ! 

'oaus d min a t jJW 11 pHpatmg tlle n ght kidney, which 
1 ' P f in fbc-right lesneJe. b mi-ed hfm some 

m g | Ward** lra! 
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October 2.—Pain was soon relieved, but returned again at 
2 a.m. for a short time only. Lyc. 3. 

October 3.—Was free from pain till 2 p.m., when it returned 
in the suprapubic region, radiating up to the loin and down 
to the testicle; this suddenly left him at 8 o'clock and an 
hour later he passed a rough calculus, f inch in length, and 
has had no trouble since. 

One would like to know if the stone I saw was the one that 
caused him the trouble five years ago, as he was never conscious 
of passing one then, although he was told to watch for one, or 
whether this was of recent development and the original one 
had been 'dispersed" in situ, as his medical attendant at that 
time had told him. Attention has lately been drawn to the 
act hat not only does the pain of renal colic radiate to the 
csticle, but also that when pressure is made upon the testicle 
on e a ected side, the pain caused radiates upwards to the 
Kidney, producing, in the region thereof, a sharp pain if the 
colics due to a stone in the kidney. When the crisis has 
passed, no pain is caused by squeezing the testicle. In a 
woman the same ascending painful radiation is brought about 
by compression of the ovary. Clinically, the symptom is of 
great value from a diagnostic point of view, as it serves to 
jBtinguish renal colic from hepatic colic or an intestinal 


Correspondence. 

To the Editors of the British Homceopathic Review. 

Dear Sirs,— With reference to an article by Dr. Berridge 
n a cure by “comocladia dentata ," which appears in your 
p Ue . 0 u f ce . m ^ er > I should like to make a few observations, 
irra T e iev in& as I do, in the principles of homoeopathy, it 
eems 0 me very important that the utmost care should be 
leaT • ° f V0 '^ Publication of cases which are, to say the 
at fh ^ °P en 1° unfavourable, if not destructive, criticism 
on n. e anC * S °* t * 1 ° se w b° are only too anxious to cast doubt 
e principles and to deride the practice of homoeopathy. 

the ft* CaSe re ^ atec * ky Dr. Berridge is intended to illustrate 
e ect of one dose of a very high dilution of comocladia 
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dentata, selected on so-called “ Hahnemannian ” principles. 
How does it do this ? 

A lady, aged 48, “got cold" on December 20. On 
December 25 Dr. Berridge saw her and found “pneumonic 
crepitation ” at the base of the left lung. We are not told 
what her temperature, pulse, or respiration were on that day, 
nor what was the condition of the other lung, or of her heart, 
but from the expression “ pneumonic crepitation " it may be 
assumed that the patient was suffering from acute croupous 
pneumonia, the disease being confined to a small area in the 
left lung, and having begun on December 20. Dr. Berridge 
prescribed “ comocladia 1 o m. 7c. F.A.” one dose, on the 
faith of a “ clinical symptom." Next day, December 26, the 
patient was better. Again we have no record of the tempera¬ 
ture, pulse, or respiration. But surely the progress of the case 
is, at least, open to the explanation that it had followed a very 
usual course and terminated by crisis on the seventh day ? It 
seems a matter for regret that such a case should be put 
forward as a brilliant triumph of “ keynote prescribing " and 
“ high dilution " success, since it could only provoke a smile 
from any opponent of homoeopathy, who could recall to mind, 
as hundreds could, cases of uncomplicated croupous pneu¬ 
monia which “ turned the corner ” on the seventh day of the 
disease and rapidly recovered under the “ expectant treat¬ 
ment.” 


While unwilling to cast doubt on Dr. Berridge's interpre¬ 
tation of this case, 1 submit that its publication is ill-calculated 
to further the cause which he has at heart, when the explana¬ 
tion which I have ventured to offer of the recovery of his 
patient is at least as plausible as his own, so far as can be 
judged by his account of the case, since he has given us no 
record of the temperature, pulse, or respiration, usually con¬ 
sidered important particulars in the history of cases of lung 
disease - Yours faithfully, 

G. SCRIVEN. 
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foreign tReporto. 

FRANCE. 

Clinical Cases, (i) Ozcena. —Mrs. de S. came to me with her 
little girl, aged 18 months, in October, 1898, suffering from 
ozaena. The mother, a very careful and intelligent woman, 
found that the odour lessened, but did not cease, and asked 
for a consultation with Dr. Chatellier, a specialist, who 
declared the infant to be incurable. The parents were in 
despair, but I told them that the specialist did not know the 
resources of homoeopathy. Under the influence of pulsatilla 
200 and durum 200 given during the greater part of a year, 

I have obtained the complete cure of the case. Now, the 
% is a pretty young girl of ix, and her mother has not 
observed the least odour for many years. My old friend, 
r. Viollet, had often related to me the case of an actress 
suffering from the same infirmity, and whom he had cured 
wit pulsatilla 200. This lady was very grateful to him for 
her cure and had sent him many patients. Dr. Partenay has 
published a case cured by lycopodium 12. 

I think that the remedy which occupies the first place in 
ec 10ns of the nasal mucous membrane is aurum. A patient 
ot mine, a lady, has used it for thirty years, and though she 
as never obtained a complete cure, yet she has always found 
mar e improvement when she has taken aurum. It is the 
orffy one remedy that had any action on her disease. She has 
, 6rV . ed that the 3oth dilution gave the best results. The 
er riturations aggravated, and the 200 dilution was useless. 
-(Dr. J. p. Tessier, sen.) 

r ^ P r °J a P sus of Rectum. —Miss Mary D. has suffered a year 
a * n ^ rectum, an d in the last nineteen or twenty 
with haS gr0Wn worse ' so that she » unable to walk 

nhhrt U u 6 mucous rec tal membrane coming down, and this 
ges her to stop often in order to replace it. 

Mobh t!! 6 ! US . ed ' Mar ch 19, 1903 .—Nitric acid 12 and 
bettor ,/• 2 ^’ better, ignatia 6 and podoph. 6 ; June 14, 

rauch\w/”\ 6 ’ ^ odo P h ‘ 3 °. natrum mur. 12; October 27, 
an j , er ’ . we ^ does not come down during defecation, 
constipation has lessened For one month, the patient 
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k ;w - iken m remedy jb'ihen she got cnlhih. (.^pcdoph^Oy 
naintm mur. .I2g Ke|>f»ary, igot\ viifi* ha's beer, maintained, 

iittd tjjc^.reidutn has hot coTfle '4.Q^t st-ncgi ; ')* ’*vy/^^;V v 

DU, jPAVI? : TEStS/ER. 

V \ ''C-'■?& M £M-£$.?•' 

77 • 7.7 • 7 . 7 ^':/:. * • ■, . 

. . 

„ .. ' -'• vivH'rA : 'h"M :'V. : <v •'••■■ . v. 


take (ii health. Mot only d.-d t.bc dogs not fatten, they not 

rntlv ♦*»*>’ ♦Ivm r ***>1 . t_ . * ■ i i. t ... t H i 


^ - • * ... * . - ... ... 

ftraets more,quickly duping the periods ; of feeding 'hays during 
U?c«e or simply, fasting, tit ecmchtdfcts., therefore.. ihat meat 
powder is not. omy useless hut. dangerous.^/?r, Paul lustier hi 
L'.'.rt M<ulu:al t August, 1007. 

• ' *• v l> , •*. 7 ., . ' > * - v • • • 4 •• . * • ( > - - • ^‘* 7 , 7*7 *, ■.* •*■■ «. . . * • *v ,*• • v /*%S> 7 ■ ^’vf '* i’*. ■ 

Ua/ik ii. * *r-> * 


hAT.Ai, Case ok ANGio-NEUKorn: —Dr, Henry 

ti records m the Lancet .of October .1 ? a fat,Hi ease ot 
4 hgu?-neiirobc • ccdefu^ He vva-y up variy <»n Septem- 

bcr 2 3 !o te-man who was sad to have had a fooih out 
two days, before and was choking, When he aimed $ the 
louse about ten minutes, later the matt -wo. dead from suffoca¬ 
tion. The eyelids,, cheeks, and lips were much swollen, the 
neck nearly twfce Us f.atumr>uze ) .utlrt the shticim^rmmddifi 
aneiai aperture were felt by the brige.- to he swollen. At 
/ >e 77 - , \ or,cm ' u * H >’* l 'VO. hours lafeiy most of the belling 


> ■ , . * •?% 

Oleins, Wt.rt nn t ty. hnr..- passed before death contained no 

jjSgS 7 1 *, • '# putienh 

xy..C 7" 1 ‘ tal£l! his dines*. from; an .attack of scarlet 

•7777 77 ° ! ovhwh he had suffered hum 

77 f!;. J ^.violent ahdomi^ colic, and oiicn gre- 

•with Tin in' 11 7i y ' ^ <Wu ' biu st)n mtimes imassocialed 

7b^d 7 7 various parts oi the bodv, 

Wt*f r 7 7 emy M and usually in the bamk 
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the skin must burst.” In childhood they had sometimes 
attacked the face and throat, but not since. They we 
apparently induced by any slight injury or chill. No medical 
treatment was of any use. On the evening of September 21 
a bicuspid tooth was extracted, leaving a healthy-Iooking gum. 
On the morning of the 22nd there was a little external swelling 
on the cheek of that side, but the patient felt quite well. 
Later in the day the swelling had extended over the face of 
that side, including the eyelids. Towards night the neck 
began to swell, and then the throat. He was not alarmed, as he 
said “it would go down as it had before." He went to bed 
and fell asleep, but breathed heavily. About 2 a.m. on the 
23rd he suddenly woke choking, sprang out of bed, and called 
excitedly to his wife to put a spoon, her finger, or something 
down his throat, then tried to put his own finger down, lay on 
the bed, and while she rushed for help he passed away.— 
Lancet, October 12, 1907. 

The Recumbent Position During the Stage of Retro¬ 
gression of Infantile Paralysis.— Dr. Adoniran B. Judson 
recommends that during the whole of the stage of retro¬ 
gression in infantile paralysis the patient should be kept strictly 
in the recumbent position. This recommendation is based 
on the following observations :— 

(1) In tubercular joints the tuberculous disease tends to be 
resolved in the epiphyses of the shoulder, elbow and wrist, 
w ich are free, while it more often ends in the destruction of 

e articular surfaces of the hip, knee and ankle, which bear 
e weight of the body. It is the acknowledged treatment 
in these cases to protect the affected joints of the lower 
extremities by placing the patient in the recumbent position, 
or . y taking off the weight of the body by means of an appro¬ 
priate apparatus. Arguing from analogy, the same course 
s ould be pursued in infantile paralysis. 

(2) The infirmities resulting from infantile paralysis are 
ound to be eight times more frequent in the lower extremities 

an in the upper, though the paralysis attacks all parts of the 
motor nervous system impartially. 

He advises that as soon as the illness is recognised the 
patient should be kept lying down till there is no possibility 
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of any further retrogression of the paralysis. This will be for 
a period extending over several months. Passive movement, 
resisted exercises, electricity and massage, local application 
and judicious medical treatment can all be continued, as they 
are not opposed to the treatment proposed, and their use will 
render more easy the persistent maintenance of dorsal 
decubitus, the most important agent of all.— L'Art Medical, 
translation by Dr. Paul Tessier. 

Treatment of Acute and Chronic Suppurative Otitis 
Media. — Dr. A. F. Blagdon Richards, of Swansea, con¬ 
tributes a paper to the Lancet of November 30, in which he 
describes what he has found to be a very successful method 
of treatment for acute and chronic suppurative otitis, so much 
so that he can say that during the many years he has been in 
charge of the Ear Department of Swansea General Hospital 
no cases have yielded more generally gratifying results than 
those of otorrhcea. The treatment involves no operative 
interference, is very easy to carry out, and depends on the 
instillation into the ear of an antiseptic solution. The formula 
for the solution is : Boric acid , 1 drachm; rectified spirits of 
wine, 2 or 3 drachms; and glycerine to make up 1 oz. This 
solution is non-irritant and non-toxic, and can be used for 
lon g periods without producing any unpleasant effects. The 
boric acid is in strong solution, owing to its solubility in 
glycerine, which is further increased by the presence of the 
spirits of wine . It flows easily and will readily percolate 
through even a small perforation. Dr. Richards ascribes its 
perforating power largely to its high specific gravity, which is 
as much as 1200, whereas the specific gravity of pus is only 
1030. Consequently, when it is introduced into the ear with 
the patient's head held in a proper position, the drops will 
gradually find their way into the recesses of the tympanum 
an antrum, getting to the seat of the disease and displacing 
e pus, which will float upwards towards the perforation. 

e torment should be thoroughly carried out. Patients 
s ou rst syringe the ear with a warm aqueous solution of 
act , of the strength of 1 drachm to the pint, to wash 
away any pus from the meatus. The meatus is then emptied by 
inc imng the head to the affected side, and gently dried witli 
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a soft cloth. The head is then held so that the affected ear 
is uppermost, and the drops, previously warmed, are freely 
poured in. The head must be kdpt in this position for at least 
ten minutes to allow the drops time to penetrate into the 
tympanum. The treatment must be persevered with as long 
as there is any trace of discharge and for two or three weeks 
afterwards, at first two or three times a day and then once a 
day at night. In the majority of instances decided benefit 
results, many recovering completely in a short time, although 
the case may have been of many years’ duration. Acute cases, 
when treated in this way, have never, in Dr. Richards’ expe¬ 
rience, gone on to a chronic condition. Cases of acute 
inflammation of the meatus resulting from boils also yield 
rapidly to this treatment.— Lancet, November 30, 1907. 

-4- 

■Reviews of Boohs. 

Deutsche homSop. Arzneimittellehre, Bd. II. (German Homoeo¬ 
pathic Materia Medica, Vol. II.) 

We have received several specimen fasciculi of this monu¬ 
mental work on “ materia medica from the homoeopathic 

ndpoint, which is in course of publication in Germany 
under the able editorship of Dr. F. Gisevius, of Berlin. Dr. 

lsevius has been assisted by coadjutors, amongst whom we 
may mention Drs. Dahlke, of Berlin, and Kroner, of Potsdam, 
^ 0 are res ponsible for the " comparative part ” and the 

ibliography ” respectively, but by far the greater part of the 
work evidently rests upon the shoulders of the editor himself, 
w o must be a veritable glutton for work. 

The parts we have received comprise Arsenicum, Adonis 
t 'crnalis, Asarum Europceutn and Spongia fluviatilis. Of these 
e one devoted to Arsenicum is by far the largest, covering no 
ess an 54 octavo pages and we therefore select it for special 
notice. It comprises 

(1) Chemical Part. 

(2) Symptoms and Clinical Applications. 

(3) Physiological Part (F. Gisevius). 

( 4 ) Comparative Part (Dahlke). 

( 5 ) Bibliography (Kroner). 
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The symptomatology is arranged in the old-fashioned and 
highly convenient schema-form, and the various sections are 
followed by a brief but eminently useful account of the 
“ clinical application ” of the drug. As an example of this, 
we may quote that given after section “ 18 stool ” :— 

“ Clinical Application. —Diarrhoeas of all kinds afford a 
fruitful field for the use of arsenic. Cause—often cold drinks. 
Stool usually dark, blackish, greenish, with decomposed blood, 
watery, slimy, and mostly foul smelling. Often preceded by 
colic and tenesmus. During and after stool severe burning in 
rectum and anus. Severe unquenchable thirst (drinks only 
small quantities at a time; cold drink aggravates). Frequent 
aggravation in the night and after midnight, as also after eating 
and cold drinks. Great prostration, nervous prostration* 
anxiety, &c. All diarrhoeas fall within the sphere of arsenic, 
even the infectious forms, cholera infantum, cholera nostras, 
and cholera Asiatica.’’ 

Part III., the physiological section, for which Dr. Gisevius 
himself is responsible, covers 14 pages and gives a truly 
admirable account of the physiological effects of arsenic as 
portrayed by various writers since Hahnemann’s day, ending 
with Reynolds’ epoch-making “ account of the epidemic out¬ 
break of arsenical poisoning occurring in beer-drinkers in the 
North of England and the Midland counties in 1900.” 

The comparative part is drawn up by Dr. Dahlke, and in 
it Arsenic is most carefully and minutely compared with— 

tnter alia—Carbo veg., China, ipecac., Phosph., Rhus tox. and 
Veratnim. 


Let us add that whatever exception may be taken to the 
ultimate size of the work (and it bids fair to be very large), 

paper, print, and arrangement are alike admirable and worthy 
ot the occasion. 


e eartily congratulate Dr. Gisevius and his coadjutors 

on e resu t of their labours so far, which certainly supplies 

or G ermany d the German-reading element in the pro- 

ti J!!f amuch / needed and thoroughly “ up-to-date" presenta¬ 
tion of the materia medica. 
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Thomas Skinner, M.D. A Biographical Sketch, by John H. 

Clarke. London : The Homoeopathic Publishing Co., 

12, Warwick Lane, E.C. 

In this little book, Dr. Clarke has given a very interesting 
sketch of the life and work of our late colleague, Dr. Skinner. 
This has been very well done, and in so happy a style that 
the volume will be read with interest and pleasure by many 
lay readers to whom the subject of the memoir was unknown 
personally. But to us it appeals chiefly as an important page 
in the history of homoeopathy; for, however much some have 
disagreed with the methods of applying the law of similars 
adopted and so vigorously defended by the late Dr. Skinner, 
none can deny the success that followed his efforts, or the 
wonderful relief given by him to his large circle of patients. 
To those who looked askance on the peculiar system of poten- 
tisation he devised, and the ingenious “ fluxion ” potentiser 
invented for the purpose, the idea of any medicinal virtue 
remaining in dilutions so prepared seemed highly doubtful. 
But when news came, as has happened to not a few of us, of 
cases which refused to yield to ordinary methods being 
promptly cured by Dr. Skinner, scepticism weakened and 
curiosity replaced it. Dr. Clarke gives us an admirable 
account of the origin, progress, and results of the working out 
of these ideas of potentising remedies ; how, in fact, they came 
about, and how it was done. Whether others can hope to 
attain the undoubted success which attended Dr. Skinner’s 
use of these potencies we may question, not because they do 
not act, but because few indeed possess the genius in drug 
selection on which such success depends. It is far easier to 
follow the path trodden by such giants as Henderson and 
Hughes than to pick one’s way with infinite care and pre¬ 
caution along the track of such other giants as Skinner or 
Lippe. Each attain success; whose is the greater ? We 
cannot say; each must choose for himself. Dr. Skinner main¬ 
tained that his method was the only true rendering of the 
principles laid down in the Organon. On the other hand, the 
dilutions he employed were unknown to the author of that 
great work. Hahnemann, in fact, employed low dilutions 
early in his career, and only adopted the thirtieth when well 
advanced in years. Surely it is not of supreme importance 
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which period of his practice we prefer to follow, so long as we 
obtain results in accordance with the law of similars ? There 
is a story told of a case which Hahnemann tried in vain to 
cure with thus in the 30th and other dilutions, rightly con¬ 
vinced that thus was the remedy; this case was subsequently 
cured by thus <f> by one of the master’s disciples. In the late 
Dr. Skinner’s experience the opposite frequently occurred, and 
Dr. Clarke gives us some instructive examples of his methods 
in the book before us. There is, after all, no mystery in this, 
nor any contradiction. Some cases are best cured iby medium 
and low dilutions, and some require high ones; a few appear 
to yield only to the fluxion potencies. Each of us swears by 
the dilutions he most often employs, a few of us refuse to 
believe in any others. Herein lay the weakness of Dr. 
Skinner s position ; like many another great man, he believed 
his potencies the best for general use. In his hands they may 
have been. But we consider a higher position is taken up by 
the homoeopath who is ready to use any dilution, and who, 
after selecting the remedy, employs his skill in deciding further 
what dilution will best effect a cure. We are glad to believe 
that this more catholic spirit is spreading amongst the younger 
members of our school to-day, and that the ignorance which 
scoffs at the infinitesimal in medicine is disappearing before 
the onward march of science. The true explanation, or at 
east a theory which explains the action of fluxion potencies 
and substantiates Dr. Skinner’s contentions, is based upon the 
following beliefs : firstly, that after a certain dilution is attained, 
on further dilution the material particles dissociate into their 
essential negative ions; secondly , that these form an infinitesi¬ 
mal film on the surface of the glass vessel employed, and are 
not removed by subsequent washings; thirdly , that after the 
hnal fluxion they slowly disseminate throughout the fluid 
employed as the final dilution, and so impregnate it with their 
distinctive medical properties. ft may be premature to accept 

h,l^ P an u n , w pr ° Ven> but * suffices give an intellectual 

° Ur 1 m the undoubted action, in some cases, of 

this nninf S( H * ^ Sp '* C the decided attitude on 

to ad P r T t by thC SUbjeCt ° f this sketch > there is much 

host whVd ff S t e r and WOrk> He Was g^erous and fair to 
those who differed from him. His affection and respect for 
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his former ideal, Sir James Simpson, continued unabated even 
after he embraced the system so unfairly ridiculed by the 
great discoverer of chloroform. His attitude to those who 
attacked and opposed him never deviated from the courtesy of 
a greater mind and character. As a sketch of one of the 
notable figures of British homoeopathy during the last century, 
we cannot put down Dr. Clarke’s book without a sense of 
esteem for its subject and encouragement from the story of 
his work and life. 


Practical Observations upon the Chemistry of Food and Dietetics. 
Second Edition. By J. B, S. King, M.D. Boericke and 
Tafel, Philadelphia. 

This is a popular account of the general principles of diet, 
not too scientific for the lay mind, and just sufficiently so for 
the senior student. General directions are given as to the 
most suitable food, or that usually considered so, in various 
disorders. The book is well written, got up in the well- 
known style of the publishers, and may safely be recom¬ 
mended as an interesting introduction to the great and 
important subject of which it treats. 

— ♦ — 

notices, neports. Sic. 

BRITISH HOMOEOPATHIC SOCIETY. 

The third meeting of the Session was held on Thursday, 
December 5th; the President, Dr. A. Speirs Alexander, was 
in the chair. 

Walter Watkins, M.R.C.S.Eng., L.R.C.P.Lond., L.S.A., was 
elected a member of the Society. 

The following specimens were exhibited : A portion of 
stomach showing a large malignant ulcer, by Drs. Blackley 
and F. Watkins; lung, liver and spleen infiltrated with acute 
miliary tuberculosis, by Drs. Byres Moir and F. Watkins; 
portion of stomach showing almost complete occlusion of 
the pylorus by a malignant growth, by Drs. Moir and F. 
Watkins ; enlarged prostate with dilated bladder and ureters, 
and surgical kidneys, by Mr. Knox Shaw and Dr, F. Watkins; 
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photographs of an advanced case of gouty arthritis, by Dr. 
F. A. Watkins; a uterine myoma which was impacted in the 
pelvis, and which had been removed on account of pressure 
symptoms, by Dr. E. A. Neatby. 

Colonel H. E. Deane, M.D., then read a paper entitled, 
“ Practical Points Connected with Lateral Curvature of the 
Spine.” Colonel Deane pointed out the want of agreement 
amongst authorities as to the physiological movements of 
which the spine is capable in regard to lateral flexion and 
rotation, as to the causes of spinal curvature and the part 
played by the muscles attached to the spine in producing 
or alleviating that condition, and as to the methods and results 
of treatment. On all these points high authorities held dia¬ 
metrically opposite views. Colonel Deane, putting aside the 
various theories held on the subject, and basing his opinion 
on the practical work which he had done as Surgeon in 
Charge of the Physical Exercise Department of the London 
Homoeopathic Hospital, had come to the conclusion that 
the cause of lateral curvature is the unequal distribution 
of the body weight, the centre of gravity not falling straight 
down the spine; whether this is due to habitual faulty position, 
tilting of the pelvis from a shorter limb, carrying of heavy 
weights on one arm, or any other cause. 

He then described the measures he adopted for the relief 
and cure of lateral curvature, and gave illustrations of the 
movements he employed by the aid of two patients now under¬ 
going treatment, whom he exhibited. One set of movements 
of his own devising were resisted movements of the thighs 
of the patient lying with the trunk prone on a table and the 
pelvis overhanging the edge, which exercised a powerful effect 
m either increasing or straightening out a lumbar lateral 
curvature, according to whichever leg was having the resisted 


• d'scussion foUowed this interesting and practical paper, 
w ich the President, and Drs. Wright, Madden, Golds- 
rough, Day and Knox-Shaw took part. 

of thl’ n A ' ^ AT * INS then commenced his paper on “Acidity 

chernl^" 1 ’ 6 ’ 7 hlch was illustrated with lantern slides and 
cnemical apparatus. 

The paper was, so far as read, an elaborate account of the 
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acidity of the urine and the best methods of estimating it. 
Time was running short, and it became evident that Dr. 
Watkins’ paper could not be finished or discussed in the 
manner which it deserved. It was accordingly put to the 
meeting and carried unanimously that Dr. Watkins should' 
be asked to give a short epitome of the portion of his paper 
already read, and the concluding part at the next meeting 
of the Society in January, when there would be time for it 
to be adequately discussed. 

ESSAYS ON HOMOEOPATHY. 

The Essay Committee of the British Homoeopathic Asso¬ 
ciation has met and made a first selection from the thirteen 
essays. This has resulted in the selection of seven for reading 
a second time. The result will be declared next month. 

LONDON HOMOEOPATHIC HOSPITAL, 

Great Ormond Street, W.C. 

Considerable progress has been made during the year 
with the fund which the Committee of this Institution are 
seeking to raise in order to carry out much-needed extensions 
0 cope with the ever-increasing demands made upon the staff. 
*30,000 is the sum aimed at, and towards this the Board 
ave so far received, either in actual cash or in conditional 
promises, .£28,000. An urgent appeal is being made for the 
remaining £ 2,000, in order to secure the conditionally promised 
*r 2,000 if the whole is raised before December 31 next, and 

W*h‘i e , wor k ma y be put in hand as speedily as possible. 

ie the Hospital appeals primarily to the followers of 

a nemann, it ranks as one of the London general hospitals, 

curving support of all interested in the treatment of the 

sic poor, and is recognised for grants by the Central Funds. 

ome idea of the magnitude of the work may be gathered 

wien we say that last year 1,183 in-patients and 25,626 out- 

a ents received attention, numbers constituting a record in 

0 , cases « a nd emphasising the need for enlarged accom¬ 
modation. 

Mr. Edward A. Attwood, the Secretary, at the Hospital, 
reat Ormond Street, W.C., will acknowledge any contribution, 
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NOTICE TO CORRESPONDENTS. 

IVe cannot undertake to return rejected tnanuscripts. 


All MSS. should be in the hands of the Senior Editor by the 
15th of the month at the latest. 

Authors and Contributors receiving proofs are requested to correct 
and return the same as early as possible to Dr. McLachlan, 3, Keble Road, 
Oxford. 

The Editors of Journals which exchange with us are requested to send 
their exchanges to Messrs. Bale, Sons and Danielsson, Ltd., 83-01, 
Great Titchfield Street, Oxford Street, London, W. 

London Homceopathic Hospital, Great Ormond Street, Blooms- 1 
bury.— Hours of attendance : Medical (In-patients, 9.30 a.m. ; Out¬ 
patients, 2 p.m. daily) ; SURGICAL, Out-patients, Mondays, 2 p.m., and 
Saturdays, 9 a.m.; Thursdays and Fridays, 10 a.m.; Diseases of Women, 
Out-patients^ Tuesdays, Wednesdays, and Fridays, 2 p.m.; Diseases of 
Skin, Thursdays, 2 p.m.; Diseases of the Eye, Mondays and Thursdays, 
* P ™ ! Diseases of the Throat and Ear, Wednesdays, 2 p.m., Saturdays, 
SCaSe | ° f Ch i! ren ’ Mondays and Thursdays, 9 a.m.; Diseases 
, N ,t rV0US S y s . tem '. T1 Jur sda ys, 2 p.m.; Operations, Tuesdays and Fri¬ 
days, 2.30 p.m.; Electncal Gases, Wednesdays, 9 a.m. 

mu^Mt t r^t t L r t S L° f D a ?r r t who « ish t0 have re P ri nts are requested to com- 
whn wtn J t h a* Publlshers - Messrs. Bale, Sons and Danielsson, Ltd., 
no k .u* ?u CC j Sary "rangements. Should the Publishers receive 

be broken up 1 ^ hC datG ° f the P ublicat 'on of the Review, the type will 

All books for Review should be sent to the Publishers. 

KeMt P Roa“oSdrd eDSary Rep ° rtS Sh ° U,d ** Sent to Dr ' McLachlan, 3, 
PuMishere. Sement Business Communications to be sent direct to the 

Simpso ^fBirkdaM r n civ ! d fr ° m %. C> ° SMONI > Bodman (Bristol), Dr. 

(Chica g°)> Dr. Kaufman (New York), 
(Torquay! Dr A H r,™ Bla CKLey (London), Dr. MiDGLEY CASH, 
Bodman Dr £ap^p Pt" 9 " 8 *’ ?r- Kranz (Weimar), Dr. J. Hervey 
SANYAL (cScutS) (Le,cester )« Dr. Wynne Thomas, br. L. M. 


BOOKS AND PERIODICALS RECEIVED. 

Journal of Aiedidne Medical C^t ^ fne UJ an Physician , The Calcutta 
dnation Inquire? Le Mai? SZP'&T** Medical The Vac - 

Monthly, The Chironia^rL ^Mtco-Chirurgical, The Hahnemannicut 
Medical' Gazette Pacific The En Z land 

Brief The Ho,Je%£hic Reor^nJ^Jr^ The Medical 
Homoeopathy , The 7 ttT^, * North American Journal of 

Review, Universal Homceohaihic T^ e ^ n< B an Homoeopathic 

pathique France? hI^I^ L £ rt M /dical, Revue Homo- 
No. i. f *’ Aevue Homceopathtque Beige, The London Graduate, 
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CMorial flotee ant> Wews. 

Additional Con- WE ar f. glad to ^ able to add to our 
tributors for P rev,ous list the names of Dr. A. E. 
Current Year. Hawkes, Liverpool, Dr. Storar, Ramsgate, 
IV and ^ r * J* Murra y Moore, Leamington Spa. 

“either 0 !? f 0 "' I f! cester » has promised an article also, 
hZrl * * pitome of 03868 or an article on Lunacy." We 

“either" 1 "or" WiU , substitute “both" "and" for 

Dr lohn w u e h ? f>C a SO that our venerable colleague, 
mil dm T ^ ay ' Birk '"head, will favour us with an 
Swti g he , couree 'he year. He writes us that, 
the nfedira'l °“h P ™ C !‘“ so lo "S. he is out of touch with 

we “If vll„ T rg SCienCe of da y- All 'he saute, 
old hs Jf d 7 COme any contribution of his, for however 

old—for all t ;J Ct the trutbs of homoeopathy do not grow 

Ztlu st *“t 1S ;T° rtal ~ and What was fif ly years 

different if^ tfUe t °* day ' and therein lies one of the great 
differences between the Old and New Schools. 8 

* * * * 

Quackery, therefore, as I was taught 
Quackery. understand it, is the conduct of one’s 
profession on commercial lines, not so 

the profit nf f u mUCh . for the benefit of the P atient as for 
neceSariL , P ract,tlone «—a definition which would not 
highest ? Z ® bah and Za,m unna from holding the 

therefore, ^js not^the^ 001 ° • qUacker y" 1 The essential point, 

9 the possession or non-possession of a regis- 

1 Dr. John Shaw. 
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treble medical qualification, though this may be the popular 
definition—a definition carefully fostered by medical priest¬ 
craft. But just as the educated villain is the most dangerous 
villain of all, so the quack with a medical qualification is far 
more dangerous than your peripatetic dealer in pills and 
potions who harangues the gaping yokels at country fairs. 
Quackery is a thing of the heart, not a thing of parchments 
and preserved sheep-skins. The possession of a printed 
sheep-skin does not make its possessor a true physician, any 
more than it made the sheep that first wore it one. 

¥ ¥ * * 

These include tetany, spasm of glottis, 
NeuroMs^and ^ ar Y n 8‘ smus stridulus, and convulsions. In 
Calcium Salts. our August number it was suggested that 
tetany in particular was probably an in¬ 
toxication of lime salts from cow's milk. Netter ( Comptes 
rendus ) has an article on the quieting effects of chloride of 
calcium upon the nervous system, and records a case of tetany 
in a baby thirteen months old cured by calcium chloride, in 
rather massive doses. Trousseau’s symptom (increased con¬ 
traction after concentric pressure of the arm) was very well 
marked. The spasms began to lessen at 4 p.m., and recovery 
was complete by the following day. The good effect of milk 
diet in tetany is probably due to the calcium contents, accord¬ 
ing to Netter and Loeb. It is the same with the other u con¬ 
vulsive neuroses " named above. It is pointed out, however, 
that calcium chloride has its drawbacks ;, for if given in excessive 
doses there is a danger of bringing about an inverse action, 
as too much calcium in the blood may produce tetany. It 
seems, therefore, that calcium salts can cause , as well as cure, 
tetany. Curious 1 

* * * * 

As the result of a series of observations 

Night Sweats. Wlt ^ various dru g s » Dr. Hy. Conklin came 
to the conclusion that agaricin is the most 
effective remedy in the treatment of night 
sweats of phthisis pulmonalis. It can be given as a pill, dose 
* ® * grain. A dose should be given late in the afternoon, 
and a second dose four or five hours later. This, we presume, 
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Vpcl^Z!^ iUS r 0th T' X kn0Wn 23 our BoUtmLaricU 

3 ,ungus S rowin 8 on the larch tree. 
° re b ! dlslin 8 uished from the Agaricus mmcarius 

. or s;*?*- in iny «* obsCT -«o” 

PerSp ' rati0 " notwithstanding ^was 

iZr* profusely a " ni S ht " •» Hering-S 

MtngSymptoms we read : “ Hectic chills and fever in phthisis 
with copious night sweats.” pninisis, 


Dr. D. M. Macdonald, Dunkeld, in a 

wKScinlh rCCent n T heT ° f the Clinical Journal, 
P 111 * gh. reviews this question, and the methods of 

stage uses bdhub* Vanous authors - Goodhart in the whooping 
TavL^L ^ W ' ,h 'nsothation in the catarrhal stage 
Kill ncnm ' ^ dl ute hydrocyanic acid and bromides . Fother- 

and Starr mentions over 

bromZes oT’ T 8 Wh ' Ch are chloral > quinine, opium and 
age tL h T ^ «****“.***» *>r each month of 
acii Henoch'/ V ° elcker rel| es on glycerine of carbolic 
in various m ! SpCafic ' S mor P hia - Other methods advised 
chloroform na * ers areva Porin and terpinol for inhalation, 

boric acid solution 'h ^ WXySm > sy rin g in * the ears with 
cocaine Dr M ^ and subse quent painting with solution of 

order out of r^ u ap P ears t0 think that he has br °ugh( 
chaotic. He he haS ° n 'y made chaos more 

veater • t->\ „ ‘” gs the ch anges on (1) antipyrin and chloroform 
antitxrin r ” t ^ yrtn> P°^ as - brom., and cinnamon water; (3) 

fry^S- taiT'^ **“*•- and 0/ «* (this is hi 

pays vmiV 4 mor P h - hvdroch. and simple syrup. “ You 

r ,akes your ch ° ice/ ’ we «•>«*«* 

g Of Scotland—especially of bonnie Dunkeld. 


scabies ea use of certain balsams in the treatment of 

««« that ** ^ 6aW of Peru ' He narrates several 
were under his own observation. Albumen 
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appeared in the urine when the storax ointment was used, 
and disappeared when it was stopped. Care was taken to 
make sure that it was albumen, and not the oleo-resin. 
Dr. Allan also quotes cases from other sources:— 

" In the British Journal of Dermatology, 1904, p. 440, there 
is an abstract of Gassmann's paper ( Miin. Med. Woch., July 26, 
1904). A man, aged 26, affected with scabies, had half the 
body treated with balsam of Peru vaseline for two nights. 
Acute nephritis supervened. Three per cent, of albumen was 
found, and there were tube casts and blood in the urine. 
In the British Journal of Dermatology, 1906, p. 413, there is 
an abstract of a paper by Richarty (Miin. Med. Woch., May 8, 
1906). This refers to a patient, aged 16, treated for scabies 
with 10 per cent, balsam of Peru. There were three applica¬ 
tions. Acute nephritis was produced, and death occurred in 
fourteen days." 

A “ balsam,” it will be remembered, is an oleo-resin, con¬ 
taining benzoic acid or cinnamic acid, or both. 

* * * * 

Our readers will probably remember the 
Tetanus Accident chief features of the above mishap, which 
of 1902. occurred in Mulkowal, India, on October 30, 
1902. The tetanus affected nineteen per¬ 
sons fatally, all inoculated from a certain bottle of anti-plague 
prophylactic. The Commission appointed by the Indian 
Government to investigate the affair found that the bottle in 
question formed one of a batch of five, which had been filled 
with the contents of one and the same cultivation flask, 
marked 53N. All five bottles were sent to the Punjab : one 
to Mulkowal, and the four others to another place in the 
Province. All were used for inoculation, but only the persons 
inoculated at Mulkowal suffered. The laboratory culture was 
evidently not at fault, and the origin of the contamination was 
limited to the handling of the Mulkowal bottle either at 
Bombay in the laboratory, or in the Punjab. A period of 
forty-one days separated the time of opening the bottle at 
Mulkowal from the date of its preparation in Bombay; it left 
Bombay for the Punjab twenty-six days before it was used. 
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Was it Con- ^ HE Indian Commission believes so, 
laminated at thou S h the Lister Institute is unable to 
Bombay? “fully concur" with the Commission on 

n ... „ ,. th,s P 01nt - The Journal of the Institute of 
rublic Health says there is no evidence for this suggestion, 

a " W V!) ink so too. When a tetanus impurity falls into a 
ottle full of prophylactic the germs begin to multiply, and 
m a s ort time, certainly within three days, a rich and toxic 
^ d ^ ve °P S * and the fl ui d acquires a strong disagreeable 
w , C botde ‘ n question was carefully examined both 
before and after opening by Dr. A. Elliot, and it had no smell 
any kind. The tetanus bacillus is anaerobic, and will not 
grow in the presence of air, eg., in a half-empty bottle, unless 
° ter aerobic germs are present. In the present case a culture 
(poor) and smell developed subsequently to the operations. 

* * * * 

Was it Con- • ^ HE ass ‘ s * an f w ho opened the bottle 
tamin&ted at ^ : “ The cork was not loose. I remem- 
Mnlkowal? her it was a very tight cork, [and the for- 

1 swished *h 1 CCpS feU ° Ut ° f my hand on the g ro und. 

f w Th p ,:' n ™v o,ion “> and ^ iied 

the « B rin n ’** There is no evidence to incriminate 

ODeniL t? k 1P . ., needle - Haffkine's directions in regard to 
carried^ t • 0t u CS ° f Prophylactic are precise, and were not 
the enrfc in the prCSent instance - “The bottle is shaken, 
lamb the ° f l Pa l r ° f force P s P ut into the flame of a spirit 
a sotiM k and nCCk ° f 1116 bottle heated b y the flame of 
the forced”’ ^ india ' rubber stopper then removed by 
moist with -i r 1. thlS case no flatne was used; the forceps, 
to animal 01 a C ° n the fl round in an open space common 
and niJ- f n man ' wb ere the inoculations actually occurred, 

swish in it °l SOil may have adhered to them, which 
course S m Carbollc so, ution would not remove. It is, of 

assistant’Tn 0SSI ^ 6 t0 know the exact deta *ls of the native 

and eauallv r ° CedUr ^| fr0m firSt t0 last in re g ard to the bottle, 

the teLJr 15088 ^ WC fear ' to fully ex P lain how or when 
germs obtained admission. 
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Dr. Leonard J. Guthrie, in his Fitz- 
Preeodona Patrick Lectures, combats the popular idea 
Children. that precocity in childhood implies early 
death or premature mental decay. On the 
contrary, from a wide review of men celebrated in art, 
literature, science and philosophy, he has come to the con¬ 
clusion that all eminent men have been precocious as 
children, although in some cases their precocity may have 
been unrecognised, and that though it must be admitted that 
a certain proportion of precocious children have died young, 
their precocity was not responsible for their decease. 

Dr. Guthrie also disagrees with the common view that 
precocity is an indication of future insanity. Because all 
insane geniuses have been precocious is no reason for sup¬ 
posing that all who are precocious are in danger of becoming 
insane. With regard to length of life, he quotes Jastrow, 
who averaged the lives of specially precocious great men, as 
arranged in classes, as follows : (i) Artists and musicians, who 
attained an average age of 6o-i years; (2) poets and writers, 
who averaged 6ri years ; and (3) scientists and philosophers, 
who averaged 66*3 years. He also found that the average age 
at death of “ Wunderkinder ” was 56*9 years. 

• • • • 

Dr. Charles Macalister, in an address 
Inoontinenoa on “ The Personal Factor in Diet," delivered 
of Urine. before the Liverpool Medical Institution, 
makes an interesting suggestion in reference 
to incontinence of urine. He thinks that, in a large number 
of cases in which this complaint is habitual, the child is 
backward or imperfectly developed, and an evidence of this 
imperfect development is found in the fact that a large number 
are the subjects of polymastia or polythelia (supernumerary 
nipples). When examining a large number of boys in an 
industrial school with reference to the question of polythelia, 
he found that in the dormitory set apart for those boys who 
suffered habitually from incontinence of urine, no fewer than 
15 out of 25, or 70-83 per cent., presented the peculiarity 
o possessing supernumerary nipples, whereas in the other 
dormitories the proportion was much less. That the con- 
ltions of polymastia and polythelia arise from defective 
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development is shown by the fact pointed out by Schmidt 
(in a paper quoted in Journal of Anatomy and Physiology f 
vol. xxxii.), that in the human embryo is a line of elevated 
epithelium on the sides of the thorax and abdomen, called the 
mik streak, along which embryonic mammae are formed. In 
the further course of development these supernumerary forma¬ 
tions disappear, so that when polymastia or polythelia exists 
die condition must be regarded as an arrest of development 
in this particular, leaving the individual more like one of the 
lower animals than a perfectly developed man or woman. 

* * * * 


As pathological chemistry advances, new 
Naoleo-proteid substances are found in the urine, and these 
in Unne. are found to have clinical significance. One 


of these substances is nucleo-proteid, which 
when present in excess indicates some irritation of the urinary 
passages, particularly of the bladder, but it may be of the 
ureter, pelvis of the kidney, or the urethra. It is likely to be 
present, therefore, when there are many uric acid or calcium 
oxalate crystals, as well as in the slighter cases when bacteria 
are present in the urine, and especially with the Bacillus coli 
communis, a condition which is a frequent cause of bladder 
irritability and enuresis in children. It is liable to be mis¬ 
taken for albumen, inasmuch as both nucleo-proteid and 
a bumen are precipitated from the urine as a cloud by acetic 
acid. This does not clear up on heating, but it is shown not 
to be albumen by the addition of a drop or two of nitric acid, 
which at once dissipates it. 


* 


* 


* 


4. 


An interesting discussion has been going 
Port-partum on in recent numbers of the Practitioner 
montage, with regard to the cause of haemorrhage 
occurring after labour and the best way of 
eating it when excessive. In the January issue of this year 
• J. H. E. Brock contributes a paper on the subject, which 
^ ems us we U reasoned and much to the point. He first 
iscusses the question as to whether the bleeding from the 
u erus after delivery is mainly arterial or venous, and con- 
c odes that it is venous, and that the bulk of the blood lost 
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flows from the maternal sinuses through the uterine veins by 
a backwash from the inferior vena cava. He bases this con¬ 
clusion on (i) the fact that the blood lost is always of venous 
character, and does not come in jets but in a steady flow. 
The only arterial bleeding ever seen is that caused by tears 
either of the perineum or cervix. (2) That the theory that 
the haemorrhage comes from the arteries and is arrested by 
the pressure of muscular fibres on the arterioles in the mus¬ 
cular wall, is disproved by the fact that often the uterus is 
flaccid after delivery between its periods of contraction, and 
yet there is no bleeding, also by the fact that there is often 
free bleeding from the unimpregnated uterus at the monthly 
period, and at the same time muscular contractions, which 
should arrest the bleeding if the arteries are the source of it, 
and muscular contraction can exercise sufficient pressure on 
them to stop the flow of blood through them. (3) The 
absence of valves in the uterine veins favours reflux of blood 
from them into the maternal sinuses, whereas the tortuosity 
of the uterine and ovarian arteries, the transverse arrangement 
of their branches from the parent stem, and the spiral course 
of the arterioles in the muscular wall of the uterus, are all 
facts which tend to diminish the pressure of the blood in the 
arteries and to prevent arterial haemorrhage. 


The Arrest of DKUl - K considers the mam tactor 

Uterine * n norm al arrest of haemorrhage from 
Hamorrhage. maternal sinuses after the separation of 

the placenta is to be found in the fact that 
t e mucous membrane in which the sinuses are situated is 
fixed directly to the muscular coat of the uterus without the in¬ 
tervention of submucous areolar tissue, and that, consequently, 
the mucous membrane must accurately follow and adapt 
itself not only to contractions of the muscular layer, but to 
e a terations in the size of the uterus consequent on the 
progress of labour and the expulsion of the foetus. As the 
)*fj US Sma ^ er muc ous membrane is thrown into 
r S y, 1C P ress firmly on one another, and so the bleeding 
th^Ki j- ma ^ erna ^ sinuses is arrested by direct pressure on 

in evp™ !r S p °. ints '. At the tim e as the uterus shortens 

ry lame er with the descent of the foetus, the tortuous 
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coils of the uterine artery and its branches are pressed more 
and more closely together, so that the resistance to the flow 
of blood through them gradually increases till at the close of 
the second stage the quantity of blood reaching the sinuses 
becomes reduced to a minimum. The haemorrhage being 
venous is the consideration which should be borne in mind 
for its treatment when it is excessive. The treatment recom¬ 
mended is, therefore, elevation of the pelvis to favour the 
return of blood to the heart from the vena cava; direct 
pressure on the vena cava to prevent reflux of blood from 
it into the sinuses via the uterine veins; direct pressure on 
the bleeding points by means of pressure of the placental site 
between one hand introduced into the uterus and the other 
placed externally on the abdominal wall; and stimulating 
the muscular fibres to contract, and thereby to throw the 
folds of mucous membrane into closer and firmer apposition. 

* * * * 

The physician's valued friend and ally, 
acid, has fallen into disfavour. It is 
n Purina, no longer good professional form to tell 
our patients that their maladies are due to 
is poison. Hitherto the mention of uric acid has been 
so satisfactory to patients, and explained so much which 
o erwise those who wished to thoroughly understand their 
ailments had been unable to grasp. We can no longer fall 
back upon the simple explanation of “ uric acid," for our ally 
as become vulgarised, and fallen a prey to the quack and 
patent medicine vendor. But we cannot do without such aid, 
an our patients being accustomed to uric acid, they must be 
supp ied with an efficient substitute. This has been provided 
or us in the significant and obscure term of “ purins," which 
as een gradually coming into prominence during the deca- 
ent era of uric acid poisoning. The purins now obtain 
w at we may describe as official sanction in the pages of the 
ntish Medical Journal in an article by Dr. Chalmers Watson, 
o dinburgh, entitled “ Has a Purin-free Dietary any Special 
therapeutic Value?" 1 


1 British. Medical Journal^ December 21, 1907. 
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The “ Parin- 
free ” Diet. 


This paper gives us a rhumi of modern 
ideas in purins, and the author answers the 
question of his title practically in the nega¬ 
tive. Ten cases of various chronic disorders 
were treated on a purin-free diet, and ten on an ordinary diet, 
the result being that the latter did somewhat better than the 
former. This, however, proves nothing. It is only certain 
cases which have been carefully selected that are likely to 
benefit; to many such a diet is harmful. As to the nature of 
purins, we are told that those of chief clinical importance are 
uric acid, xanthin, hypoxanthin, adenin, and guanin. With 
the exception of the last two, these are the same offenders that 
Haig inveighed against in his celebrated “ Uric Acid in the 
Causation of Disease,” whilst the purin-free diet is only 
Haig’s semi-vegetarian diet under a new name. So we have 


advanced no further in the subject during the fifteen years that 
have elapsed since Haig's work was published than to change 
the nomenclature, diet and disease meanwhile remaining un¬ 
altered. Truly “ a rose by any other name would smell as 
sweet. Nevertheless, the subject is an important one, and 
must not be lightly dismissed. Although modern advances 
in physiological and pathological chemistry have discredited 
some of Haig's theories, the bulk of the work he did has 
proved reliable and helpful in practice, and he, in our opinion, 

cre< *'t ^ or la Y‘ n g the foundation on which others are 
building independently of mere details of nomenclature. 

* * * 


me last tew weeks the news- 
f Papers have recorded a lamentable number 
6 n 10 s. of deaths of distinguished persons after this 
, operation. The question suggests itself 

of lif. K TTk 0 t ^ em wou ld not have had a better chance 
llTh? K y en left t0 the Physician. That numbers of 
we erateMl SaV ^ ant * are save d by prompt operation 
fTom rush ^ ge> But this is a ver Y different thing 

pam rttiitrron fo Th every case of inflammat ° ry 

that the great surgeon Sir X—Y Ta’ ” repeated, 

of one hunrirari S a- Y has completed a senes 

resZsit^ t ,2*2 T, W ' th ° nly lW ° or thr “ deaths, is 
responsible for the cheerful way in which patients submit so 
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readily to this operation. But there are signs that a reaction 
is setting in, and that the public are becoming alarmed at 
recent unexpected deaths. As homoeopaths we have always 
believed that the majority of cases of appendicitis can be cured 
safely and permanently by suitable drugs and nursing, the 
sphere for operative interference being limited to those cases 
in which suppuration or gangrene seems imminent, and the 
more chronic cases in which periodical attacks increase in 
severity until life is threatened, or permanent invalidism 
induced. For these the risks of operation ought to be 
incurred unhesitatingly. 

* * * * 

During recent years, indeed since the 
Diagnosis operation for appendicitis came into vogue, 
in Appendicitis, a curious change has come over the nomen¬ 
clature of abdominal inflammatory condi¬ 
tions. Acute idiopathic peritonitis, or “ inflammation of the 
bowels, ’ usually attributed to cold or wet, is seldom heard of. 
Gone also are the formerly well-known and important con¬ 
ditions, typhlitis, perityphlitis, pericolitis, &c. What has 
become of these ? Have such inflammations ceased to 
exist ? By no means; this strange circumstance is to be 
explained by the fact that the surgeons have annexed them 
all under the comprehensive name of appendicitis for opera¬ 
tive purposes. Nevertheless each of these conditions occurs 
as a separate entity, and although the appendix frequently, 
perhaps usually, participates in the inflammations which 
affect them, it is not always the prime factor in the conditions, 
nor is its removal always essential to cure. Inflammations 
m the right iliac fossa occur under many forms, and most 
of these are amenable to medical treatment alone, surgical 
interference being often uncalled for and sometimes fatal. 
What we need are more accurate methods of diagnosis, by 
which cases of genuine appendicitis may be distinguished 
frotn other inflammations. We have no sympathy with the 
' let* em-all-come" type of surgeon, who desires to remove 
the appendix for every “ belly-ache." 

♦ * * * 
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Appendicitis— These thoughts have been suggested by 
Why a Surgical an art * c ^ e * n the Pacific Coast Journal of 
Disease? Homoeopathy having this title. Quotations 

are given from recent writers both in 
America and on the Continent, all of them adverse to the 
modern surgical idea, and claiming that appendicitis is truly 
a medical disease, and only occasionally proper for operation. 

erhaps the most striking fact we notice is from a report 
° ,P r ’ Chauvel, who states that in 1902, 668 cases of appen- 
icitis were received into the military hospitals of France, 
°7 hich were operated upon, with twenty-three deaths, 
w 1 st of the 480 not operated upon only three died. 

v ' den , t 'y a general reaction is setting in which favours 
me ica treatment, and if our allopathic brethren are learning 
is truth, where should the homoeopath come in ? Have 
we een doing our duty and curing our cases, or have we 
been shelving it and handing our cases over for operation? 

ere is a good opportunity for homoeopathy • to show its 
power and resources. Can we now bring forward statistics 

f°r, g tIie enormousl y more favourable results obtained 
y ahnemann’s methods in appendicitis over those achieved 
y the surgeons? Our opponents are showing us the way 

exam i m f C° ^ 6 * r who of us will respond to their 

nat? P u 'f 7 the authonties of the London Homceo- 
Ll, 1C * I ? 0sp,tal could Produce statistics that would be of 
value to homoeopathy in this connection. 

* 

Vaccines . ^ HE P a * n ^ u l persistence of arthritis due 
in Gonorrhoeal to S 0n °rrhoeal infection is well known, and 
Arthritis. although under homoeopathic treatment 
is alwavs dm, somewhat better results are shown, progress 
L Join Tot?* ^ rdapSeS ^ fre ^ ent - We ^ a - from 

Brilh ZZ ^ouZ^I 1 BUlUtin ’ JUnC - July ' ^ UOted in * e 

made by Drs C«\? ’ that an altem P‘ has been 
injections on o™ and Meaktns to treat the disease by 

used to estimate thf' es ' ^ wo strains of virus were 

the otherhorn a%o„„ ° ne fr0m a arthritis and 

with each were S if j >en0Stitis - The indicK obtained 

that virus from the caS/t ''kfif'' al,hou 8 h ■* is admitted 
">0 oases to be treated gives the best results. 
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Eleven patients, all males, were treated, all typical clinical 
examples, each giving histories of genital infection. The 
strength of vaccine used was 600 millions to 1 c.cm. A slight 
local reaction was noted at the site of injection twelve 
to twenty-four hours afterwards. As a rule, a sudden ascent 
of the opsonic index, followed by a gradual descent, was 
noted. The treatment seemed to be of distinct value in these 
few cases, several of which had progressed slowly previous to 
injection improved markedly afterwards. All adjuncts and 
drugs were omitted, and every care taken to ensure accu¬ 
racy of observation. The opinion ij expressed, in common 
with that now becoming general in opsonic methods, that the 
danger of cumulative negative phases from injections has 
been exaggerated, and that vaccine injections at suitable 
intervals may be safely employed, without the estimation of 
indices being resorted to. The undoubted inaccuracies in 
opsonic technique render this course the more justifiable, and 
will certainly render such treatment more generally useful 
in practice. In the cases referred to, doses of 500 to 1,000 
millions were given every seven to ten days. 

- - ♦- 

©riflinal articles. 

MAGNA EST VERITAS ET PRyEVALEBIT: SIMILIA 
SIMILIBUS CURANTUR. 

Bv Dr. EDWARD MAHONY (Liverpool). 

Although the Latins could not have had the light that 
is now to be had as to the final victory of truth over all 
untruth, enemies and obstacles, when they gave the above 
motto as to the final victory of truth, they must,.however, 
have had some distinct conviction that somewhere, somehow, 
by some means, there would be brought about this magnificent 
triumph. I desire in this paper to bring forward evidence to 
show that in the therapeutic sphere of knowledge the other 
m °tto above mentioned—“Similia similibus curantur—” proves 
itself equal to a full answer to the above expressed law of 
healing. 
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. ^ s . * b * s P a P er * s to appear in a journal which addresses 

1 . e ' in brs t instance, to members of the medical profes¬ 
sion, I shall endeavour to state as briefly as possible, con¬ 
sistent y with a clear expression of the point at issue, what 
Hahnemann taught theoretically and practically of the nature 
o lsease and its treatment; and what, if these instructions 
were rigidly adhered to and were correct, we might fairly 
expect to secure in the science and art of healing. To under- 
stand Hahnemann and to follow out practically what he 
taught, three things I believe to be essential. These are 
(i) The nature of disease. 


(2) The law of potentisation. 

( 3 ) A practical knowledge of the Materia Medica Pura. 

As to the first, Hahnemann states ( Organon , Dudgeon's 
rans a !on, p. 52, § 9, 10, 11) : “in the healthy condition of 
man the spiritual vital force, the dynamis, that animates the 
materia 1 being, rules with unbounded sway and retains all the 

L a rl° J K°? anism in admirable harmonious vital operation, 
orcran^ S oth sen sations and functions . . . the material 
sm • . performs all the functions of life solely 

ani^r'’ S .k 0f ' he immaterial being (the vital force) which 
animate the material organism in health and in disease. 

UutoJt rr, allS iU ’ u is onl y spiritual, self-acting 

lha!Tn } f i 0rCe> CVer y where P r «*nt in hi organism! 

of a m lLT y < T ranged b y tbe dynamic influence upon it 

deranged t0 Iife ; d is on, y the vital force, 

organfsm withT^*" * bnormal state > tb at can furnish the 

irregular nrore * S sensat ‘ons, and incline it to the 

irregular processes which we call disease ” 

(CWirOi^vou! : h 8 e J) W ‘'The P0,en '^ ,i0n ' * ^ 

for the nrpn +• " * The peculiar mode adopted 

dev=i 0 ; t p h ?:r,i“in t r 0 7:r„; e T d '“ - * 

of potency and hv th\* ™ i ^ 8 mto a series of degrees 
of the drug with great 6408 ° ada P t tbe remedial influence 
2 ’, 8 63 P recisl on, to the nature of the disease 

* As t i r? ,S ?“ to homceo P atb y.” 

!? Udge ° n ’ S 

several medicines must be known pa ! ho S enetl c effects of the 
symptoms and altera,^ ° ?*•»“ «* “-bid 

ne bealth » that each of them is 
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specially capable of developing in the healthy individual must 
first have been observed as far as possible . . . [p. 122, 

5 127]. The medicines must be tested on both males and 
females, in order also to reveal the alterations of the health 
they produce in the sexual sphere [p. 129, § 144J, from such 
a materia medica everything that is conjectural, all that is 
mere assertion or imaginary, should be strictly excluded; 
everything should be the pure language of Nature carefully 
and honestly interrogated.” These three points, then, of 
(1) the nature of disease, (2) the law of potentisation, and 
(3) the knowledge of a pure materia medica, are the three 
pillars on which firmly rests the whole fabric of the science 
and art of therapeutics, according to Hahnemann, in order 
to constitute a true physician, according to the very first 
paragraph of the Organon (Dudgeon’s translation, p. 48): 

The physician’s high and only mission is to restore the sick 
to health—to cure, as it is termed." 

Now these three pillars, as I shall call them, are firmly, 
coherently, and immovably welded together by the great law 
of similarity, and before going further I desire to express, in 
t e most emphatic way possible, that Hahnemann taught, 
and 1 believe proved, that both potentisation and similarity 
were great laws of Nature, not empirical suggestions or hypo¬ 
theses, but proved facts, and as certain and reliable in their 
S P ere as any other natural law, whether in natural philo- 
sophy, mechanics, chemistry, optics, or any other science 
whatever. 

Let us then consider his definition of disease—it may be 
expressed yet more briefly in two words, “ perverted dynamis.” 

at is this dynamis, this force, in connection with our 
su ject, the immaterial power, or force, which animates our 
0 ies, cognisable only by its effects, commonly called life ? 
ow this simple definition puts so-called pathology, which 
0r , sa ^ e °f distinction 1 will call material disease, in its 
n g t place as secondary to, or a sequela of disease, i.e., per- 
verted vital force. How simple this is, and how differently 
e mind of the skilful healer, the thoughtful physician, will 
wor according as he regards materiality in disease as the 
isease itself, its fons et origo, or merely as a consequence of 
perverted vital force. 
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I will give an illustration from a simple case. Some years 
ago I was called to an old patient who had an attack of 
dysenteric diarrhoea; there was nothing special in his general 
symptoms, or the pain; the stools were lumpy, but with one 
peculiarity, namely, entire absence of odour of any kind. 
I remarked this to his wife, who at once replied that she had 
noticed it, and thought it peculiar. Now the late P. P. Wells 
gives in a small repertory of diarrhoea and dysentery, under 
“ odourless stools,” athusa, asar, brom., hyos., paull., and rhus. 
If there was one thing more than another which marked 
the morale of my patient it was restlessness —of mind and body 
that is, the one causing the other; therefore rhus was at once 
decided upon and administered in the 200th potency, with 
most prompt relief and cure. Another case illustrating the 
importance of immaterial symptoms in chronic disease is the 
following:— 

A woman in the paulo-post period of life, and whose 
menses had ceased some months at least—a drinking woman, 
in poverty, and who had been treated secundum artem allo- 
pathically, and by what may be called homoeo-materiality, 
that is, homoeopathy applied on the material pathological 
basis. She had bronchitis, cardiac disease, ascites, and oedema 
of thighs, and I found that since the commencement of 
menstrual life she had been subject to headaches during the 
menses, waking with them, accompanied by depression of 
t e spirits and palpitation, and since the cessation of the 
menses the headaches continued of the same character, and 
at periods somewhat corresponding to the times when the 
menses would have occurred. Therefore headaches of a 
certain character, with certain concomitants, and periodicity 
—all immaterial symptoms-called for nat. mur., which was 
given, one dose in the 30th potency, with immediate relief of 
the material symptoms of ascites, red flushed skin on the 
abdomen and oedema, as well as relief to the headaches. 

. ° U ni . ne a y s> 38 ma tters seemed stationary, a second 

indirJ^ aS an ^ not a ^ ter h c °pod. as symptoms 

The •»“« was that this broken-down 

Z welll°r re „! U ", g ? S , OU ' ““ aboul in her us “»' way.and 

tunes and dsmno^l l C T monl ^ s ’ Ch course the damaged 
lungs and damaged heart could not be restored, and when 


Got tgle 


Original from 

UNIVERSITY OF MICHIGAN 



MAGNA EST VERITAS ET PR/EVALEBIT 81 

the next bronchitic attack occurred poverty necessitated her 
removal to the workhouse, and before long she died. The in¬ 
teresting question arises had the apparently trifling symptoms 
of menstrual headaches in an adolescent at puberty been 
treated by the nat. tnur., which the functional immaterial 
symptoms called for, would she not have been saved from a 
course of suffering, which possibly also tended to develop 
the drinking paroxysms ? 

I return to the point, that objective phenomena, such as 
enlargement or misshape of organs or any tissue, in fact, of 
a material kind, that the physician can detect for himself, 
however valuable for completing diagnosis of the present 
condition of the patient, and prognosis as to probable results, 
are not the disease or the object of treatment On the other 
hand, the subjective phenomena, of which the patient alone 
can inform us, constitute the disease so far as the physician 
is concerned, for in these will be found the individuality 
of the patient. In the first volume of the Chronic Diseases, 
pp. 21-22, is given a list of diseases, as expressed in ordinary 
pathological works, all of which, it is stated (with a few 
exceptions), originate in the widely ramified psora. Two 
expressions used will sum these up, namely, “almost all 
adventitious formations,” and “the tedious ailments of both 
e o y and the soul." Then (p. 23), “Psora, which forms the 
<kko the itch, “this psora is the oldest, most universal and 
mst pernicious chronic miasmatic disease. . . .” It has 
come the cause of those thousands of incredibly different 
acu e as well as chronic non-venereal diseases, with which the 
cm ised portion of mankind becomes more and more infected 
upon the whole habitable globe." Then, on pages 33, 34, he 
gives proofs from allopathic sources of the evil consequences 
th SU ’* 1 i!^-^ r0m ^he su PP re ssion of the cutaneous eruption of 
d ’ mdudin S Phthisis* carcinoma, swelling of bones, and 
62 *u one may ask, could such results be possible 

were e so-called “ itch " caused by the introduction into the 
n o a minute insect, called acarus scabiei f In the cases 
g eane from a variety of sources in the notes following, thirty 
r more cases will be found to have ended in death, from 
^oppression of a so-called eruption of the “itch." This 
reminds me of a case in my own practice many years ago of 
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a young lady, the victim of advanced phthisis, in whom it 
came to light, after many interviews and conversations with 
her mother, that when quite a young child she had had an 
eruption on one foot, which was called the itch, and of course 
suppressed. Her father had died of phthisis, yet neither of 
her two sisters nor her mother had any symptoms of this 
disease. Hahnemann further gives p. 72, and following a 
long list of symptoms which he says are characteristic of 
the secondary diseases in which the internal psora generally 
terminates. These are of both kinds, material and immaterial, 
but the point is that all are sequelae of the chronic miasmatic 
affection. 

I come now to the second pillar of the homoeopathic 
edifice : namely, the law of potentisation. As to this the 
following remarks may be quoted: ( Chronic Diseases, vol. i., 
p. 186): “The peculiar mode adopted for the preparation 
of homoeopathic remedies enables us to develop the medi¬ 
cinal virtues of a drug into a series of degrees of potency, 
and by this means to adapt the remedial influence of the 
drug with great precision to the nature of the disease.” 
Then (p. 187) : “ The alteration which is effected in the pro¬ 
perties of natural substances, especially medicinal substances, 
either by triturating or shaking them in conjunction with 
a non-medicinal powder or liquid is almost marvellous. This 
discovery is due to homoeopathy. Besides this alteration of 
their medicinal properties the homoeopathic mode of pre¬ 
paring medicines produces an alteration in their chemical 
properties. Whereas in their crude form they are insoluble 
either in water or alcohol, they become entirely soluble both 
in water and alcohol by means of this homoeopathic trans¬ 
formation. This discovery is invaluable to the healing art.” 

This instruction, with confirmation of its truth, is repeated 
with great frequency both in the Organon, the remaining 
volumes of the Chronic Diseases (which deal with the anti- 
psorics), and the Materia Medica Pura, and makes it very 
evident that dynamic power, latent in all medicinal substances, 
ut made evident by the processes of trituration or succussion, 
was regarded by Hahnemann as a part, and a most important 
part, of the art and science of therapeutics. It is a most 
necessary part to consider and to reckon upon if homoeopathy 
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is to have fair play in action. Correlatively with this, though 
l only mention it now in passing, will come the question of 
the repetition of the immaterial dose of the medicament. 

1 ^ ome t now to ^e third pillar, the Materia Medica. The 
definition above mentioned of a true Materia Medica, which, 
as our author remarks, had never previously existed, evidently 
follows on the same lines. First, it is to be noted that 
nothing * to be accepted but facts, and these facts are to be 
earned from that most sensitive of all barometers or thermo¬ 
meters—the human frame. 

It is quite in accord with the above teaching that the 
moral and mental symptoms should have the first and most 
prominent place. In the first volume of the Materia Medica 
thesymptoms are given in the following order : vertigo, 
obnubilation, defects of the mind, defects of the memory, 
headache, internal, external. Then come the more bodily 
symptoms connected with the different regions of the body, 
ty-seven in number, and in a note he adds: “Those kinds of 
uneasmess and tremor which are simply bodily, and do not 
^ect the mind, will be generally found recorded among the 

bodv'^Ti? 1 C ex * remities » a n d the general affections of the 
( .. e things mentioned are changes occurring in 

and h T ' affections of the s °nl- I infer from these remarks 
illustrations that the science of therapeutics deals with 
na carries off every victory on the ground of immateriality 
disease, immateriality in medicinal agents, and that both 
are proven facts in the Materia Medica. 

re0i.i!V° ther P lodes of treatment, dietetic, mechanical, sanitary 
Dut t T' c ^ an 8 es °I climate, &c., are all adjuvantia, but all 
of m'j nCVer haVe and never wiU cure one single disease 
f L 1 ". or body. All adjuvantia that do not interfere with 
ac ion o the law of similars, and do not suppress external 
m es ations of disease, such as eruptions on the skin and 

and° < in S +k leni * :> I aneS ’ ° r discharges of all kinds, are admissible, 
Wk + Cir I 3 ace> use f u I and necessary, but will never cure. 

micTw - f V he reSults that should be before the mind, and 
si t , air y be looked for, were all treatment of disease con- 

suhrn't^+^Hf° Ut on these lines, and in every case ? I 
fit a v, followin g as some of the important results : 
nni llation of disease ; (2) improved vitality in the 
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entire community ; (3) longevity; (4) euthanasia ; (5) great 
diminution of suicides; (6) removal of sterility in either sex, 
especially, no doubt, in the female. 

As to (1) : It is plain that if treatment is always curative 
in action, not merely palliative, and never suppressive, the most 
long-standing and inveterate diseases must, though of course 
gradually, simply disappear. I recall a case of an elderly 
gentleman, who after thirty years of material-homoeopathic 
or pathological prescribing for gout, coming under treatment, 
in which the medicines were selected by keeping Hahne¬ 
mann’s teachings in mind. The paroxysms, instead of about 
every six weeks, were prolonged shortly to three months, and 
at the end of two years "gout" was no longer in evidence. 

Of course, as Hahnemann points out, there are many cases 
in which, owing to the "image of the disease" having been 
suppressed and falsified, the right remedy cannot be found, 
and the vitality besides may have been so injured that there 
is not sufficient recuperative power. But this does not alter 
the greatness of the truth, and must not be allowed to inter¬ 
fere with the diligence of the search to discover what disease 
(perverted force) was present before suppression or palliation 
was resorted to. I would here remark on the importance of 
our not allowing the fascination of the statements issuing from 
the chemical, physiological, and pathological laboratories of 
our day. All such statements must necessarily come short of 
cure, as none of them take into account the entire being, 
though they may make the strongest assertions, backed up 
apparently by unmistakable cures—the fact being that, where 
such cures are genuine, there was some ingredient in the pre¬ 
scription or the article itself, if administered alone, that was 
omoeopathic to that particular case, as Hahnemann points 
out m the so-called "sweating sickness" of English history 
a t e one medicine which finally proved successful has 
given abundant proofs of its homceopathicity to that terrible 

rllCPOca * J 


i*\ r . * « oes Wlthout saying, as also (3) longevity, 

(4) euthanasia. This also would be accomplished both in 

Hknp* 1 C r °. nic con< *itions. I recall a case of a woman, 

fnthnm^ P u Cnt ' With Scirrhus ’ 1 th ink, of the left breast, 
, oug not able to do more, I succeeded in remov- 
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mg all pam, administering every medicine on the line of 
similars, and for the last six weeks of her life there was simply 
nothing to prescribe for, and she simply sunk at last from 
weakness—the vitality was gone. I recall another in an old 
gentleman, aged 79, dying with what might be called bron¬ 
chitic asthma, and who had been unconscious for many 
hours. Observing the opium perspiration, snoring respiration 
and contracted pupils, a dose or two of opium caused a 
re axation in one pupil and a modification in the respiration. 
Other cases might be mentioned. The great point, I believe, 
0 eep before the mind is the difference between vitality and 
sease. All pains and abnormal sensations arise from disease, 
and were disease removed, when vitality came to an end, the 
ndividual would simply drop—dead. 

(5) Great diminution in the number of suicides. How 
painful ,s the acknowledged increase of suicides in civilised 
• Ies ' an h° w frequent the information that such an one 

d been suffering from insomnia, or had had the influenza 
ana many drugs! 

(6) Sterility. How common in the female sex is it that 
ouches of all kinds are used per vaginam in all varieties of 
eucoiThcea, and thus sterility is kept up. In the male how 

rrible are the consequences of suppressed gonorrhoea, 
using often hf e -l 0n g suffering, and either sterility or, if 
po en lality remains, alas for the wife and probably the off¬ 
There remains the other side of the question. If these 
principles and the practice resulting be true, whatever con¬ 
nects them must be not only of no use, but of positive harm, 
proportionately to the force with which such treatment assails 
e organism. There is no media via, and so-called “ eclec- 

icisna is probably the most harmful because the most 
plausible. 

If homoeopathy contain, as it professes to do, according to 
originator in the therapeutic sphere, “ the truth, the whole 
and nothing but the truth," all that contradicts it must 
false both in theory and practice. 

Since writing the above, Jousset’s paper “ On Diagnosis," 
ransated in the January number of the British Homceo- 
athic Review » has come under my eye. The first thing 
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that struck me after glancing through it was—If Jousset be 
correct, what has Hahnemann given us ? However, he admits 
an experimental materia medica, and that is something, as 
Jousset himself will admit that experimental is something 
more than theoretical. To go through the paper in detail 
would involve a very great deal of time and labour, and it 
would be, I think, more profitable briefly to refer to Hahne¬ 
mann’s own writings on the different points raised, and then 
others can judge on which side truth and proved fact lie 
versus assertion on theory founded on no premiss. As to the 
origin of the doctrine of psora, Hahnemann says (Chronic 
Diseases, v ol. i., p. 16): “In case the primitive symptoms,which 
had been cured once already homceopathically, reappeared 
in consequence of one of the above-mentioned causes [slight 
excesses at table, rough weather, &c., previously mentioned], the 
remedy which had been first employed helped again, though 
less perfectly, and still less so on being given a third time.” 
Then, p. 17 : “What, then, was the reason why the continued 
homoeopathic treatment of the non-venereal chronic diseases 
should have been so unsuccessful ? Why should homoeo¬ 
pathy have failed in thousands of cases to cure such chronic 
ailments thoroughly and for ever ? ” (p. 18) : “ In trying to 
answer this question I was led to the discovery of the nature 
of chronic diseases. I had been employed day and night to 
discover the reason why. ... I tried to obtain a more 
correct, and, if possible, a completely correct idea of the true 
nature of those thousands of chronic ailments which remained 
uncured, in spite of the incontrovertible truth of the homoeo¬ 
pathic doctrine, when, behold, the Giver of all good permitted 
me about that time to solve the sublime problem for the 
ene t of mankind, after unceasing meditation, indefatigable 
researc^, careful observations and the most accurate experi¬ 
ments.” Then follows an account of the results of observed 
p enomena, summed up in these words (p. 10): “The first 

^nl? 11( * n was *° discover all the ailments and symptoms 
inherent in the unknown primitive malady.” Where is 
theory or mere imagination here ? 

SyPhUi , tiC “ d on p. I24 , in a note, is 

Dsora where h CaSC ° . s J , P* ld ‘ s ' c °niplicated with sycosis and 
psora, where he gave (,) remedies against the psoric miasma, 
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then against the other two, beginning with the one whose 
symptoms were most prominent at the time. All this is very 
practical at the bedside or in the consulting room. Hahne¬ 
mann's teaching gives positive instruction to act upon in 
treatment, as well as diagnosis and prognosis. As to the 
objection to names, this is merely because one symptom is 
laid hold of, e.g., dropsy, and thus the mind of the patient 
and of the physician is warped, and an entirely wrong 
impression given, both as to disease, prognosis, and diagnosis, 
e -i-> whether the dropsy is scarlatinal, cardiac, hepatic, &c. 
A kind of dropsy—a species of fever—such expressions Hahne¬ 
mann would have, which leave the door open for thorough 
individualisation. The remarks on Hahnemann’s directions 
for the treatment of cholera I do not understand. That he 
should have announced four medicines without any intima¬ 
tion of the necessity of individualisation of the patient, and 
correspondingly the remedy, would entirely contradict, or at 
least be inconsistent with, the whole tenour of his teaching. 

(1) Absence of Clinical Experience .—Jousset seems to me to 
fail in his remarks here to grasp the difference between clinical 
experience and the originality of a great natural law. The latter 
would enable one to treat a case of disease never seen before, 
or even which had never existed before, provided one could 

find symptoms present which were a simillimum to a known 
drug. 

In the case Dr. Jousset mentions, in which he says to treat 
a choleraic attack by tartar emetic would be “a very grave 
fault, it would, on the contrary, be the right thing to do, 
because prominent tartar emetic symptoms were more pro¬ 
nounced than those of veratrum. I know a veteran in the 
Homoeopathic School who says that he was first led to inves¬ 
tigate homoeopathy from noticing the valuable results of tartar 
emetic in a certain variety of cholera cases. 

(2) Absence of Diagnosis necessarily involves the Absence of 
Prognosis. —Here, again, Dr. Jousset puts the matter the wrong 
way about. The physician who diagnoses according to Hahne¬ 
mann knows that if he can find a simillimum to present con¬ 
dition of patient he can promise a cure of that, and can 
truthfully say that when that is cured further opinion can be 
given as to full cure, and so his reputation is guarded and 
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the patient and friends are not unduly alarmed or are fairly 
warned in time. 

(3) Therapeutic Illusion. —As to fevers, the indications call¬ 
ing for the different medicines would prove satisfactory 
whether the kind of fever were typhoid, typhus, or any other, 
and there would be no need of retrograde movement, follow¬ 
ing the old school’s bad lead of treating one symptom, such 
as heat, by exhausting cold baths, ice, or similar adjuvantia. 

(4) Incompetent Men (and Women). — Hahnemann was 
strongly against this, and even wrote, I believe, against a 
brochure published by one of his own daughters; but, at 
any rate, the physician who keeps closest to Hahnemann's 
teaching will have least annoyance from this source. 

In the case mentioned at the end, I decline to accept Dr. 
Jousset's diagnosis of typhoid. At University College Hos¬ 
pital, London, in my student days, our clinical instructor, the 
late Sir William Jenner—a recognised authority on continued 
fevers, especially typhoid, which he had had twice himself 
and so knew experimentally—always insisted that there must 
be continued high temperature, and this condition seems the 
opposite of the little girl Louv£, “ motionless in bed, face 
pale, and eyes closed ; on the tenth day the pulse was weak 
and fluttering, and the extremities cold.” If I remember 
rightly, also, the child had been nearly killed by drugging 
when Hahnemann was called in. 


A PROVING OF BARIUM CHLORIDE. 

By T. G. STONHAM, M.D.Lond., M.R.C.S. 

In the late summer of 1900 I made a short proving on 
myself of chloride of barium. I had been away for ten days’ 
oliday, and was in good health, and not overworked. For 
ten days before, during the proving, and a fortnight afterwards, 
ere was no variation in habits or diet, and nothing occurred 
to interfere with the even tenour of existence. Three meals 
were a en daily. Breakfast at 8 a.m., consisting of two slices 

h u 0aS -,r _. u ^ er ’ an< * a breakfast-cup full of coffee and milk, 
a milk. Dinner at 1.30, consisting of meat, vegetables, bread, 
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and some milk pudding or pastry, with water to drink. Tea 
at 7 p.m., fish, bread and butter, preserves, cakes, and a 
tea-cup of weak tea. The food was not weighed, but was 
practically of the same amount daily. The quantity of fluid 
taken did not exceed a pint and a half in twenty-four hours. 
My weight in my clothes at the commencement of the proving 
was 8 st. 12 lbs. 

In making the proving, besides recording general symp¬ 
toms, especial attention was paid to the blood, the circulation, 
and the urine. It will be convenient to give them separately. 
One grain of barium chloride was taken every morning at 
7 - 3 ° a -m., and every evening at 10 p.m. in 2 oz. of distilled 
water. These two doses were taken at the same hours for ten 
successive days, and then stopped. 

General Symptoms. 

August 28, 1900.—At 10 p.m., took the first dose of barium 
chloride in 2 oz. of distilled water. 

August 29. 11 a.m.: Some tension not amounting to 
actual pain felt above the eyes on a level with the eye-brows. 
This passed off after the mid-day meal. 

August 30. — 4.30 a.m.: Aroused from sleep by severe 
spasmodic pain in the rectum as from pressure of wind 
which could not be passed—it lasted on and off for an hour, 
7 a.m.: Rose with a certain amount of languor, and a 
mawkish salt taste in mouth, similar to that of a weak solu- 
jon of BaCI 2 . There was a general feeling of lassitude all 
e morning. Bowels were opened twice. One or two 
winges of pain in the left ear. After dinner on passing 
wind some watery and blood-stained mucus escaped in- 
vo untarily. There was a general feeling of uncertainty in 

e bowels throughout the day and a sense of fulness in the 
abdomen. 

General Lassitude and especially Weakness of Legs. 

9 p.m.: Rumbling in abdomen with desire for stool, and 
passage, at 9.15 p.m., of a soft but formed stool of peculiar 
? ° ur * 11 P.m.: Rumbling and pinching in abdomen 
o owed by the passage of a large quantity of flatus. 

u 8 us t 31.' Had a comfortable night. No symptoms 
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through the day except weak knees. Very tired in the even¬ 
ing, with a tendency to come over hot and perspire; also in 
the evening desire for and attempt at stool, but passage only 
of much foetid flatus. There was one good normal stool in 
the morning and one small one about 7 p.m. 

September 1.—Four formed but loose stools during the 
day, with tenesmus and passage of a good deal of flatus. 
Mental and bodily weariness throughout the day. Weak 
feeling in the knees after walking only a short distance, and 
constant desire to sit down. 

September 2.—No symptoms except slight languor and 
a weak feeling about the knees. 

September 3.—Languid, weak in legs. Occasional slight 
frontal headache. 

September 4.—Lassitude, weakness in knees. Weak feel¬ 
ing in wrists. 


September 5.—Weak knees, which feel as if th^y must give 
way. During the morning some dyspepsia, discomfort in 
chest and at epigastrium. Stiffness of thigh and calf muscles, 
especially of the adductors. Bowels opened twice, formed 
but soft stools. 

September 6.—Less general lassitude and weariness, but 
the muscles all over the body feel stiff as after violent and 
unaccustomed exercise. Stiffness felt most in the quadriceps 
extensor femoris and in the extensors of the foot, which also 
have a tender, bruised feeling. Stiffness also marked in the 
muscles forming the thick part of the arm in front, below the 
e w ' Some pain of a sticking character in the right side 
of the root of the longue on swallowing. 

September 7.- 7.30 a.m.: Took the last dose of BaClg, 
eing the twentieth consecutive dose, and completing the 
CI j a / S ' . ^iffness in legs, both above and below the knees, 
and also m the trunk at the sides of the chest. Tension in 
the forehead (? frontal portion of occipito-frontalis). 

rJtluul 8 — Some rheumatoid pain in the last joint of 
ight thumb during the morning, worse from pressure. Stiff¬ 
ness in calves in morning. 

felt * n r '§^t knee under patella, 

Settemh 8 ° U ,° bed ' 3 ” d contin “ing till alter walking. 

September ro.-No more symptoms. Weight in same 
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clothes as before proving, is 8 st. 12 lbs. 2 ozs., being a 
gain of 2 ozs. 

Remarks .—It will be seen that as far as this short proving 
is concerned, the influence of the drug was exhibited prin¬ 
cipally in the lower alimentary tract, especially the rectum; 
and in the muscles and joints, mainly the former, giving a 
sense of stiffness, weariness and weakness similar to what 
one feels from over-walking or bicycling too far. 


The Blood. 

An examination of the blood made the day before the 
proving was commenced gave the following results. The 
examination was made about 4 p.m.:— 

Haemoglobin . 90 per cent. 

Red blood corpuscles . 5,850,000 

Blood decimal .fj or 1:077 

White blood corpuscles. 7,180 

The red corpuscles were normal in size and shape. 

Another examination made two days after the proving had 

ceased, at the same time in the afternoon, gave the following 
result:— 

Haemoglobin . 100 per cent. 

Red blood corpuscles ... ... 5,900,000 

Blood decimal . tS or 1: o*8a 

White corpuscles . iS,437 

muld^rtlte m’Sh 0 ' 68 WC,e “ 0ra,al ‘ n "** and * bape - Moat of the white “ ,,s *** 

Remarks .—It will be seen that there was not much 
ateration in the red corpuscles, while the white corpuscles 
were increased in number by two and a half times. Both 
examinations were made at the same interval after the midday 
roeal, so that the leucocytosis cannot be attributed to food, 
ut must have been the result of the drug. 

It is a little difficult to examine one's own blood accurately 
without assistance, so that the above figures should not be 
taken too absolutely, but there can be no doubt of the great 

increase in the number of white corpuscles caused by the 
proving. 

The Circulation. 

Sphygmographic tracings were taken in the sitting posi- 
■on in the afternoon from the left radial artery under a 
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pressure of 4 ozs. A comparison of the tracings will show 
some increase in the tension of the pulse. 


T.G.8. L. RjxcLCclL *Oza. 28.8.00. 


Tracing taken on August 28, 1900, before Proving. 


T.G. 8 . L.RacUctZ 40 xa. 7 . 8 . 00 . 



Tracing taken on September 7, 1900, after Proving. 


With a view to observing the effect on the heart, a record 
was kept as to the frequency of the pulse both in the sitting 
and standing posture, at the same hour every evening :— 


August 28 

>1 29 

» 30 

«» 31 

September 1 
>> 2 

m 3 

♦» 4 

» 5 

„ 6 

.» 7 

11 8 

» 9 

» 10 


Sitting 

Standing 

Difference 

64 ... 

... 78 ... 

... 14 


60 

... 82 ... 

221 


58 ... 

... 74 ... 

16 

to 

c 

70 ... 

... 92 ... 

22 

’> 

70 ... 

... 92 ... 

22 

1 

68 ... 

... 92 ... 

... 24 

Q . 

V 

r •S 

It ••• 

... 76 ... 

22 

68 

68 ... 

::: £ ::: 

22 

... 14 

to 

.5 

*h> 

76 ... 

78 ... 

... 96 ... 

... % 100 

20 

22 

9 

O 

66 ... 

... 86 ... 

20 


70 ... 

... 82 ... 

12 


68 ... 

... 82 ... 

... 14 



It will be seen that the difference in frequency between 
the pulse taken in the sitting and standing positions, which 
is normally 12 to 14, rose during the proving (with two 
exceptions) to over 20, showing, I think, that the increased 
tension indicated by the sphygmograms was not due to any 
increased force in the heart, but to increased obstruction in 
the small vessels or capillaries, to which the heart responded 
with some difficulty. 


1 he URINE. 

thptn!!. r ^ U ' dail y analysis was made of the urine to determine 
p 1 c gravi y and the quantity of chlorides, phosphates, 
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sulphates, urea, jjtrici uric acid.. AS! the urine passed from 
o pm. on one day to 9 p m, on the next day, Was collected 
it) one ■vessel, the total quantity'. then measured,,'. and the 
analyses then made between 9 and 12 on the same evemfig, 
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precipitating with a solution of nitrate of silver, the end point 
of precipitation being indicated by reaction with potassium- 
chromate solution. 


The phosphates were estimated as total phosphoric acid 
by precipitation, by uranium nitrate and sodium acetate, the 
end point indicated by reaction with potassium ferrocyanide. 

The sulphates were estimated by heating with hydrochloric 
acid so as to convert the ethereal sulphates into ordinary 
sulphates and then precipitating by barium chloride, the end 
pom indicated by reaction with potassium sulphate solution. 

e urea was estimated by the ordinary sodium-hypo- 
bromite test. 

The uric acid was estimated by Gowland-Hopkins’ short¬ 
ened process, precipitating all urates by saturated solution of 
ammonium chlorides, washing, liberating with sulphuric 
acid, and titrating with & normal solution of potassium 
permanganate. 


Analyses were made daily for eight days before the proving 
in order to give an average for health, for the ten days of 
e proving and an average struck, and for a subsequent 
Period of ten days in order to show how long the drug 
continued to exert an effect upon metabolism. 

Full details are given in the annexed tables and diagrams, 
them it will be seen that there was a diminution in the 
c ondes in the period succeeding the proving; that the 
osp ates and sulphates were not much altered; that there 
difference in the amount of urea excreted; but 
a ere was a great increase in the amount of uric acid 
excreted, reaching as much as 23*17 per cent, during the 
proving and 6*i per cent, during the following ten days, 
ere was at no time any albumen, sugar, or deposit. 
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FURTHER IMPRESSIONS—BERLIN. 

By C. OSMOND BODMAN, M.D. 

Leaving Paris early in December, 1906, I proceeded to 
Berlin, where the remainder of my course of study was 
to be taken. The change from the French capital to that of 
Germany was a striking one, not only as regards weather— 
which was damp and muggy in Paris, while in Berlin snow 
fell on almost every day of my stay there—but also in the 
character of the inhabitants and other respects. 

After the uniformly kind and courteous reception accorded 
to the English visitor at the Parisian hospitals, with every 
assistance given to him in getting what he desired, the 
atmosphere of the hospitals in Berlin seemed decidedly chilly, 
though having once reached the celebrated chief members 
of the staffs of the various institutions, these were found to 
be as kind and willing to help the inquirer as their colleagues 
in the French metropolis. The English medical visitor, 
unless able to speak German fluently, needs patience and 
perseverance if he is to succeed in reaching the well-known 
men that he wishes to see, in order to meet the lack of 
courtesy and of assistance—if not actual obstruction—on the 
part of the lesser fry in the Berlin hospitals. This experience 
of mine was found to coincide with that of other Englishmen 
and Americans with whom I conversed. From our homoeo¬ 
pathic colleagues, as well as the senior physicians and 
surgeons referred to, much kindness was experienced, 
especially from Dr. Fr. Gisevius in the former class, and 
Prof. Adolph Baginsky in the latter. 

Dr. Gisevius showed me several cases of interest among 
his private patients, demonstrating his methods of treatment, 
many of which are original and ingenious, he would specially 
commend to our notice the use of colloid preparations of the 
metals and of glycerine extracts of certain drugs, as hydrastis , 
thuja, sanguinaria, &c., in place of tinctures. 

Visits were also paid to the fine modern Homoeopathic 
Hospital, under the able direction of Dr. Schwarz, at Gross 
Lichterfelde, a pleasant suburb of Berlin. The hospita 
contains forty-eight beds arranged in wards containing from 
one to three beds each, and I understood that the patients 
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pay from 5s. to 10s. a day. The hospital contains a modern 
operating room, and is equipped with a complete installation 
for various kinds of electrical treatment and is very nicely 
fitted up, standing also in its own grounds with open sur- 
roundings. Dr. Schwarz resides on the premises, and a house 
was being built near by for Dr. Windelband, who was about 
to remove from Berlin and to join Dr. Schwarz in the work 
0 the hospital. Most of the patients appeared, at the time 
0 my visit, to be surgical cases, but I saw a case of fibrinous 
ronchitis from which some very fine bronchial casts were 
shown; the patient was improving under an. iod. 

of. Baginsky is Medical Director of the Kaiser und 
Kaiserm Friedrich Kinderkrankenhaus, a large and compara- 
ve y modern children’s hospital, which has grown up under 
his direction, and in which he takes a deep and practical 
m erest, and hopes to see still further enlarged, including 
accommodation for wet-nurses. 

At present the feeding of infants is artificialsterilised 
> w ey, buttermilk, oatmeal and water, malt extract, milk 
and water, and various infant foods being used. These are 
prepared in the laboratory and sent outl in bottles, each 
on aining sufficient for one meal and distinguished by a 
different coloured label for each sort of food. After use, the 
• ^ are rus hed out with a solution of soda in water, then 

nf VC + -r 0V , er a P° werful jet of sand and water, and then 
s enlised water, and finally left to drain. The crfeche 
nas o small wards with walls of cork composition (which 
Ea*h k ™ a,n * a ' n 111 equable temperature) and terrazzo floor. 

a ^ ^ iaS a num k er which is inscribed on its cot and 
ampe upon all its utensils; these consist of a separate 

~ Cter ’ rattle ' b asin, spoon, &c., kept in a glass 

beneath ea^^ COt ' anc * a P°bsbed metal bath kept 

Syphilitic and gonorrhoeal cases are accommodated in two 
of T C T ar< ^ s w *^b different-coloured utensils. By means 
l c * ea riliness and isolation, the mortality in the creche 
en reduced from 50 per cent, to 25-29 per cent. 

, va S e of the whole large intestine with saline solution, 
dia by Baginsky in 1882, is used in cases of 

TT j ° ea ’ an< ^ S^ric lavage for persistent vomiting. Several 
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visits were paid to this institution, and many good cases were 
kindly pointed out by the Professor, who speaks English well. 

The children’s department at the large Charity Hospital, 
under the care of Professor Heubner, was also visited, and 
here also everything was up-to-date and well equipped. The 
most elaborate and complete hospital seen, however, was the 
new Rudolph Virchow Hospital, which had just been built 
by the municipality of Berlin at a cost of nearly .£1,000,000 ; 
it contains 2,000 beds and took nine years to build, and at 
the time of my visit was only partially occupied, being only 
just completed. There are two large wings for men and 
women respectively, and in the centre twenty detached one- 
story blocks, each containing two wards of twenty beds, with 
sterilising, consultation, and urine-testing rooms, lavatories, 
bath rooms, day room, sisters' sitting room, &c., two double- 
bedded and two single-bedded small wards; each unit being 
complete in itself. 

Another block is fitted as a bath-house containing a most 
complete assortment of baths—Turkish, Russian, shower and 
jet baths with regulated temperature and force of projection, 
hip bath with douche for rectal and vaginal use, effervescing 
carbon dioxide bath, radiant heat, coloured light, electric and 
sand baths, the last being fitted with an apparatus for heating 
the sand and for sterilising it after use, and used for rheu¬ 
matism and gout. Also static and high-frequency electricity 
and inhalation, cooling and dressing rooms. There was also 
a wonderful exercise room with thirty or forty machines, some 
driven by electricity, for performing massage, vibration, and 
movements of the various joints. Also machines for exercises 
for scoliosis and to develop respiratory expansion, and to 
imitate rowing, bicycling, horse-riding, &c. 

Another house is fitted up for Rdntgen-ray work and 
also with mercury vapour lamps, &c. The operating pavilion 
contains two operating theatres with accessory rooms; the 
former are tiled, and lighted from above with glass roofs and 
arc lights. All fittings, as clocks, instrument cases, &c., are 
sunk in the wall. The hospital also comprises an engine- 
house, laundry, kitchen block—containing nine cookers of 130 
gallons capacity each—water tower, &c., the various parts being 
connected by an electric tramway. 
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The number of “polikliniks” scattered over Berlin is sur¬ 
prising, and several were visited; they are usually devoted 
to some speciality, sometimes three or four specialists com¬ 
bining together to practise their various specialities in one 
uilding. Many interesting cases were seen at the orthopedic 
clinic of Prof. Hoffer, and some remarkably good results from 
operations for tendon lengthening and shortening. Amongst 
other methods used, oxygen is injected into knee-joints to 
distend the synovial sacs before taking radiographs, and in 
some cases of tuberculosis and arthritis deformans this was 
oun to have a beneficial effect, in the latter case the effect 
being probably mechanical. The homoeopathic polyclinic 
and the gynaecological clinics of Duhrssen, Landau and 
norr were also attended, and a course of cystoscopy and 
gynaecology taken out. 

trust that this fragmentary series of impressions may 
prove of interest in showing what some of our Continental 
WH/rmrs are doing, and may stimulate some to go and see 

° r . , ems f lves » for we ®ay learn much from one another, 
and broaden our views of the great problems which daily 
confront us in the practice of our profession. 

In conclusion, my grateful thanks are due to the British 
Homoeopathic Association, which thus sent me to see and 
earn, and I hope that the opportunities afforded have been 
turned to useful purpose. 


SERUM THERAPY AND HOMCEOPATHY. 

By Dr. PROCTOR (Birkknhkad). 

for r> HE Pa f r ^ ^ r * l^l Tessier that appeared in the Review 
ino Tl l9 ° 7, shows a ver y Interesting parallelism exist- 
jv e behaviour of the blood leucocytes under the toxin 

that «. e antit ° xin diphtheria, and he draws the inference 
e antitoxin acts homceopathically when given in this 

haT^f" ^ " Pess ^ er * s n °l alone here, for the same idea 
requentl y ex P res sed, but, in my opinion, on in- 
?. le . n S r °unds. In the case before us, although we get 
_ i- ? changes in hyper- and hypo-leucocytosis, that is but 
>gbt basis on which to construct such a clinical similarity 
we require, seeing that leucocytosis is modified by so 
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many agents, medicinal and morbid. In order to establish 
any real similarity, we should look for some of the obvious 
phenomena of diphtheria, and if we found anything like 
exudation on the mucous surfaces and subsequent paresis 
we should feel the ground under us. In such case the blood 
changes would be valuable confirmatory evidence, but stand¬ 
ing alone, and without the usual clinical phenomena, one 
must be careful in trusting to leucocytosis alone. There is 
this further consideration in the case: if the antitoxin be 
regarded as acting homoeopathically, it would then appear 
to be not itself protective but to act dynamically on the 
blood and evoke a really protective reaction as any other 
medicine might do. In such case the serum might be 
attenuated and still prove curative. This, however, we know 
is not the case. Very material quantities of serum are re¬ 
quired, and there has been no suggestion of the small dose, 
all the indications pointing in the other direction. So I am 
afraid we cannot claim this antitoxin therapy as belonging 
to us; but, as we have signed no articles forbidding its 
employment, we may legitimately use this mode of treat¬ 
ment as well as any other whose value is attested by curative 
results. Dr. Tessier will pardon these few critical observa¬ 
tions, as they are made with all the respect due to our 
distinguished colleague. 


Clinical Cades, 

By E. W. BERRIDGE. M.D. 

Case 17. — Sulphuric Acid. —May 6, 1874, Miss S., aged 38, 
complained of pain in right side of loin, like an instrument 
going straight through to right side of abdomen, on the head 
of which someone knocked. The attack had lasted some 
hours; had suffered from them at times for months. She is 
phthisical, with strong phthisical hereditary diathesis. 

Diagnosis of the Remedy. —No medicine is known to have 
produced or cured this symptom, but sulph. acid has produced 
a similar pain in the head. “ 80. Thrust in right temple as 
if a plug were sticking in and constantly pressed deeper." I 
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dissolved a few globules of Cm. (Finck£) in water, a spoonful 
of the solution to be taken thrice daily till better. A few doses 
quickly and permanently cured; there had been no relapse in 
seventeen years. 

Comments.— (i) This case demonstrates the truth of Bcen- 
ninghausen s statement that a medicine which has produced a 
very peculiar symptom in one part of the body will often cure 
it when occurring elsewhere. This I have often verified. A 
perfect Matena Medica and Repertory must therefore classify the 
symptoms under “ Sensations," as well as under other rubrics, 
in order that we may be the better able to select the similli- 
munt by analogy, when the patient’s symptoms are not exactly 
escribed in the provings. Hering's Guiding Symptoms and 
ent s Repertory fully embody this desideratum. 

^ ^ ew cures by sulphuric acid have been reported, and 

ave only used it four times. On February 20, 1874, Miss 
A. complained of feeling of a lump in right outer canthus; on 
c osing eye, the lump seemed to move to right inner canthus, 
an on again opening the eye it seemed to move back again. 
Guided by symptoms 106, 117,1 prescribed one dose of sulph. 
001 ,^ m ‘ (Finckfc). The pain was at first aggravated, then the 
gan to water and the pain ceased. On October 5, 1884, 
iss B., aged 18, suffering from phthisis, had, as a character- 
is ic symptom, cough followed by eructations (see symptoms 
393 . 406). A few globules of sulph. acid Cm. (Finckfe) dis- 
soved in water, a spoonful of the solution taken every six 
ours till better, soon removed this symptom, and much 
unproved her general condition. On April 27, 1881, I visited 
r. ., aged 38, who had suffered for four years with general 
p ysis, and had been confined to his bed for three weeks. 

ound some horrible bedsores, one on each tuber ischii, 
one on lower part of sacrum, and one on right hip ; they 
were black, bleeding, discharging offensively, and painful on 
moving. Lippe's Repertory gave (p. 266) “Chafing with gan- 
grenous ulceration, becomes easily chafed with walking or 
n ing sulph. ac. I dissolved a few globules of Cm. (Finckfc) 
m water, and gave a spoonful of the solution thrice daily, 
th en saw again on May 5, he informed me that in 
a y s *be bedsores had become drier and less offensive, 
an at he had slept much better. This symptom of sulph. 
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acid is not found in the Materia Medica, and is therefore 
probably clinical; but it proved of great value. Why should 
we ignore clinical symptoms to supply the gaps in the 
provings, especially when Hahnemann endorsed their careful 
use ? 

(3) Symptom 106, verified in one of these cases, is con¬ 
tributed by Nenning—another proof of the reliability of his 
provings, which have been unjustly disparaged. 


DOUBLE INFECTIONS. 

By K. P. GANGOULY (Chandernagore, Bengal, India). 

Case i. —Malaria and Cholera. —Nidhu, a coachman, 
aged about 23, full-blooded and robust; suffered from an 
attack of malarious fever a week ago, and was cured by 
allopathic medicines, took quinine, some 30 grains. He had 
no fever for three days, and took rice with fish soup yester¬ 
day. This morning (November 17, 1907), at 9 a.m., I was 
called to see the patient, who was attacked with sudden 
purging from 4 a.m.; purged seven times and vomited thrice. 
Stools, water with flakes, little crampy pain in the extremities, 
and had thirst; pulse thready. sulphur 30, one dose, and 
vehic. (unmedicated) globules, four doses every half-hour. 
After two hours I saw the patient again ; he was very restless, 
extremities very cold, pulse imperceptible, and thirst intense. 
I gave him a glass of water, which he took and drank the 
whole quantity, but vomited after a minute; passed copious, 
watery stools three times since my first call. R aconite radix 
lx. drop dose, six doses, once every half-hour. At 2 p.m. 
reported restlessness and thirst decreased, but purging and 
vomiting did not lessen, cramps in the extremities increased. 
I5> ricinus com., 3 pills, six doses, ordered to take one pill 
after each stool. Saw the patient in the evening, passed stool 
twice, quantity diminished, no vomiting, cramps ameliorated, 
and radial pulse perceptible. Repeat medicine. 

November 18.—Reported better. Repeated medicine- 
cured. 

Case 2. S. Ghosh, aged about 40, short, healthy man, got 
tever a few days ago, which was checked with quinine and 


gle 


Original from 

UNIVERSITY OF MICHIGAN 



CLINICAL CASES 


103 


allopathic drugs. This morning (November 28, 1907), the 
allopathic doctor prescribed him, as diet, a small quantity 
of fish soup. He purged twice with extreme prostration. He 
did not take the soup, and took to bed, and immediately after 
he felt nausea, passed copious rice-water stool and vomited. 
After two hours I visited the patient at 11 a.m.; his pulse 
imperceptible, cold sweat on the forehead, cramps in the 
.abdomen, restlessness and coldness of the extremities. B 
verat. alb. 30, six pills, four doses directed to take every half- 
hour. After two hours, reported that the patient was in the 
same condition, only the cramps were increased. Repeat 
verat. alb. 30, pills, six doses every half-hour. In my next 
visit, at 6 p.m., I saw the patient tossing restlessly in his bed 
with agonising screams, could not answer my questions. I 
could only guess that he had extreme pain in the abdomen, 
as he put both his palms over it. 1 took the globules of 
colocynth 3 from my pocket case, and put them on his 
tongue. Ten minutes after he expressed a little amelioration 
of the pain ; another dose after fifteen minutes, and he talked 
with ease soberly. I left three doses of the same medicine, 
directed him to take one, two, three hours apart. Next morning 
the patient was all right. R vehic. pills—cured. 

Case 3. N. Bondo’s wife, aged about 38, has had many 
children, very weak, and of delicate constitution ; was 
attacked with malarious fever and cured with allopathic and 
Kaviraji treatments. She fell ill of cholera four days after 
she had got rid of fever. I was called in the evening of 
November 30, 1907; her features cadaverous, eyes sunk, voice 
hoarse, pulse almost gone; stools watery serum with flakes* 
vomited several times, cramps in the extremities, urine sup¬ 
pressed. R ricinus com., 3c gtt. 6 with aqua, six doses 
ordered to take every hour. Next morning reported she 
rallied, I prescribed another four doses of ricinus 3c with 
directions to take every three hours—cured. 
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Cases from f>ospttal practice. 

This section is reserved for reports of interesting cases occurring in 
Hospital or Dispensary practice, new methods of treatment, and 
all purely professional matters. These should be carefully, or, 
if needful, elaborately recorded and described. Each contributor 
will, if necessary, be allowed two pages of the Review every 
month for this purpose. 

Reports should be sent on as early in the month as possible. 

BRISTOL AND CLIFTON. 

Case of Spasmodic Dysmenorrh(ea : Recovery under 

PUTSATILLA 30. 

Reported by Dr. J. Hervey Bodman. 

E. B., aged 20, single, first attended as an out-patient at 
the Hahnemann Hospital on August 13, 1906. For two years 
she had been suffering very severely at each menstrual period. 
The periods came regularly as a rule, but were sometimes a 
few days late; they usually lasted about four days and the 
discharge was scanty in amount. Shortly lafter the onset of 
the flow she always was seized with violent griping pains in 
the hypogastrum, which were not relieved by lying down ; the 
pain often caused fainting. It would last about twelve hours, 
and would be followed during the next twenty-four hours by 
frequent vomiting of a green or black fluid. After these 
attacks she felt very weak for several days. She was rather 
anaemic. The medicine prescribed was Pulsatilla 30, t.d.s. 

August 27.—Period on 20th ult., much pain as usual, but 
no sickness. Repeat. 

September 24.—Period commenced on 23rd. Less pain; 
slight nausea. Repeat. 

October 29. Period on 25th ult. Much less pain. Repeat. 

January 24, 1907.—There has been no pain at the last three 
periods. Is quite well. 

Remarks. This is a very similar case to the one reported 
m June, 1907, when a similarly striking result followed the 
administration of the same remedy. 


LONDON HOMCEOPATHIC HOSPITAL. 
Reported by Dr. J. Roberson Day. 

Tabes Mesenterica. Muriel F., aged 3^, was born in South 
nC ^ an L ** a d been bottle-fed. For two years and three 
months she had suffered from capricious appetite, vomiting, 
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and diarrhoea. The abdomen was large and the motions were 
offensive in odour, averaging four to six a day. The vomiting 
had been a persistent symptom since ten months old. 

he first came to me on September 13, 1906, presenting a 
ry was e appearance. The skin was flabby, anaemic, and 
nad a transparent appearance about the face—especially the 
nose and eyelids. The abdomen was much distended. Ars. 
• 3» gr. 11. t.t.d., and tubcrc. 30, weekly doses were prescribed. 

eptember 28.—For eight or ten days there had been no 
vomiting, and motions were better. 

October 25.—Had only vomited once during last month, 
and motions were less offensive. 

January 11, 1907.—Better in every way. Repeat. Con¬ 
tinues very anaemic. 

on /? ne 2 7 ‘— No vomiting now, and motions are more natural, 
owe s act twice a day. She is less flabby and generally 
improving. China, 3X, ter in die. 

October 17.—Still anaemic, but very seldom vomits. Fer. 
phos. 6, mm., four hours. 

Prompt Cure of Diarrhcea in a Rickety Child.—Ivy S., aged 2, 
came on July 2, 1907, with diarrhcea, the bowels acting every 

slimy ShC t0 ° k f ° 0d ‘ ThC motions were blood-stained and 


• ** wa ® ® clear indication for mere, cor., which was given 

n > . . e ^ Potency, pil. ii., two hours, and the diarrhoea com- 

nex * when the constitutional medicine, 
caic. phos. 12, was resumed. 

_ J*! U Z bUm in Albutnini *ria .—Reginald C., aged 2 years and 
n s, came June 13, 1907. He presented the appearance 
g e anaesarca, and was specially puffy about the face. 
n " e , U ^ ne w as abundant and contained albumen. He had 
1 a scarlatina. His mother said the puffiness was chiefly 

u e eyes in the morning. He was ihclined to diarrhcea. 
lumb. i2, pit. ii. ter in die. 

June 27. No albumen on boiling or with nitric acid. 

A ^ ri * No albumen, and face much less puffy. His 

Dea Jf T got dinner, the oedema had disap- 

ai r . * ” e was kept under observation till October 7, and 
regularl y examined. The albumen never re-appeared 
e on y Medicine given was plumb. 12. 
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DEVON AND CORNWALL HOMCEOPATHIC 
HOSPITAL, PLYMOUTH. 

Heart Case. 

Reported by Dr. Newbery. 

During the closing months of last year work in the hos¬ 
pitals has been rather slack, and the cases of the ordinary 
type. But the following, which at first gave cause for grave 
anxiety, will, it is hoped, be of interest. 

June 5, 1907.—E. L., aged 13. History of disease. Patient 
is a bright, fair child, of average physique. About four 
weeks ago she took part in some school sports on a Satur¬ 
day. The same night she complained of pains in her legs, 
which increasing, the parents, on Monday, thinking she was 
suffering from strain, sent for “ nearest doctor," who diagnosed 
“ rheumatic fever,” and said the heart was in a very bad con¬ 
dition. Patient was free from pain in about two weeks, but 
continued under treatment—allopathic—for about a month, 
when the doctor said he could do nothing more for her, and 
that she would “ probably be an invalid all her life." Patient 
was first seen on 3rd. She was up and about until ordered 
to bed. Her condition was about as bad as it could be— 
pale, flabby, with marked dyspnoea and general weakness. 
Pulse so rapid and small that it was uncountable, and over 
a large cardiac area there was a soft-blowing murmur. The 
very serious condition of the child was pointed out to the 
parents, and arrangements were made for her immediate 
removal to the hospital. Ignat, lx. 

This morning night nurse reports that patient had had 
a very restless night in consequence of frequent cough. 
CEdema of feet and ankles, noticed on admission, had gone 
down. Apex beat in nipple line and about 2 inches below. 
Hyoscy. lx, ntf., 2 h.; stroph. lx, rrtiii., 4 h. 

Full diet, except meat and potatoes, and a quart of milk 
extra. Absolute rest in bed ; patient not to rise for anything. 

June 7th. Sleeping much better, and cough giving very 
little trouble. 

June 18th. Patient’s general condition has greatly im¬ 
proved. Hearts action is firmer, but the “cantering" action 
is very marked. 
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To have such Schott exercises as can be given in a recum¬ 
bent or semi-recumbent position. Continue hyoscy. lx, p.r.n .; 
cratcegus m.ii., 4 h. 

June 24th.— Digitalin, 2x, nii., 4 h. 

June 26th.—Last few days patient has had a puffy appear¬ 
ance, and the urine has diminished in quantity jx. per diem, 
though no albumen is apparent. Continue digitalin 2x, nti. 
bell, lx, ntii., alt. 2 h. 

From 27th to 29th patient had a warm bath daily, but 
with very little effect on skin or on amount of urine, which 
was charged with phosphates. 

June 30 to July 22.—Patient was given inf. of digit., 
beginning with nixx. 4 h. and increasing to ffixxv. The 
condition varied very much from time to time; sometimes 
there was considerable oedema, sometimes hardly any. The 
amount of urine varied from Jx. to Jxviii. daily. 

August 1.—“ Lumbar cushions " very marked. As there 
was some general improvement, and patient had been in hos¬ 
pital nine weeks, she was allowed to go home on August 5. 
She bore the excitement of moving very well. Stroph. <P, iriiii. 
4 h. On returning home patient was allowed to go out in 
Bath chair in a recumbent position. Patient steadily im¬ 
proved until the beginning of September, when she went 
to Liskeard for a fortnight. 

October 9.—Patient has done remarkably well. The chair 
as been discarded and she has been allowed to take careful 
walking exercise. The diet has been restricted to non-nitro- 
genous, as it was found that if she had meat the cedema 


appeared in the lower extremities and there was albumen 
in the urine. At the present date there is but the faintest 
trace. There is a loud mitral regurgitant bruit from the 
apex to the point of the scapula. 

November 5.—Patient to-day commenced a course of 
auheim treatment—baths and exercises—at home, and all 
medicine was dropped. The effect of this treatment was 
satisfactory in every way. Patient put on flesh and improved 
m colour, and by the end of the course said she felt “ quite 
well. After the services of the nurse who had given the 
aths and exercises were dispensed with, patient was in¬ 
structed to continue the exercises with auto-resistance, and 
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she was put on a course of ars. iod. 3X, gr. iii., t.d. p.c. 
When last seen, January 6, 1908, patient had the general 
appearance of being in excellent health. There was no 
albumen in the urine. Pulse 96 and quite steady, the mitral 
bruit much less marked, not extending beyond the axillary 
line. Cardiac compensation may be said to have been 
established. 

Remarks. —I am afraid the above notes are rather dis¬ 
connected and badly put together. They are simply copied 
from clinical notes. But I think the case emphasises some 
points of importance:— 

(1) The necessity for prolonged and absolute rest. 

(2) The necessity of careful dieting. 

(3) The advantages of the Nauheim treatment. 

(4) The effect of suitable medicines, of which stroph. in 
the <p digitalis in doses of iuxxv. to njxx. of the infusion 
and ars. iod. 3X seem to have been most marked. 

(5) The continuance of the Nauheim treatment with auto¬ 
resistance after the regular course is finished. I consider this 
point one of immense importance in order to establish per¬ 
manently the good effects of the treatment. The exercises 
with auto-resistance should be continued for at least a year. 


BROMLEY. 

Perforating Gastric Ulcer, Operation—Death. 
Reported by Dr. H. Wynne Thomas. 

C. T., aged 34, a parlourmaid, was admitted to the Phillips 
Hospital, Bromley, in January, 1904, with history of anaemia 
and indigestion for eight months previously. Ten days before 
admission she had severe haematemesis, after which the pain 
disappeared, with careful dieting, rest in bed, and medicines, 
ars. a. 3, bry. 3X, argent, nit. 3, fe. protox., she got quite well, 
and went home in a month. 

1 I" ^ ecem ^ >er > l 9 ° 4 > she had a threatened relapse, and was 
kept in for three weeks. 

. ^ J an ^ ar y 11, 1908, feeling very tired, she was getting 

I* 1 ° , a ou ^ 9 - 3 ° p.m., and felt suddenly severe pain in 

3 muc ^ worse than she had ever experienced 

before; this continued all night. 
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The following morning, at 9 a.m., Dr. Madden was called 
some miles into the country to see her, and found her in 
very severe pain. He diagnosed ruptured gastric ulcer, gave 
her a morphia suppository gr. and ordered her to be 
removed as soon as possible into hospital. 

The patient had been having epigastric pains and attacks 
of vomiting for about a week, and had therefore restricted 
her diet to milk and Benger’s food, but had not consulted 
a doctor. The morphia gave her some relief, and she managed 
the journey to the hospital fairly well, a distance of three 
miles. Unfortunately, between 9 and 11 a.m., in order to 
fortify the patient, the friends had given her a teaspoonful of 
milk and brandy every five minutes. On arrival at the hospital 
a rectal saline injection of a pint was given; at 12.30 p.m., 
i pint was transfused under the breast as no pulse could be 
felt at the wrist. At 2.30 p.m. Mr. Knox Shaw, together with 
Dr. Madden and Dr. H. Wynne Thomas, came prepared to 
operate, but the patient seemed almost at her last gasp, and was 
thought to be moribund; no radial pulse and no heart sounds 
could be heard with the stethoscope; the patient was unable to 
speak; hands cold and blue. Dr. Wynne Thomas, however, 
opened the right median cephalic vein and transfused 2 pints 
saline fluid, after which the patient said she felt better, the 
pulse returned and the blueness disappeared from the hands. 
The patient was transferred to the theatre, the canula remain¬ 
ing in situ. Dr. Madden anaesthetised the patient with C. E. 
(chloroform 1 part, ether 2 parts). Dr. Thomas tried to inject 
more saline fluid, but for some reason the vein had become 
blocked, and the corresponding vein in the left arm was there¬ 
fore opened, and transfusion kept up during the operation, 
8 pints being run in altogether. On opening the abdomen 
gas escaped, and pints of yellow white fluid welled up. After 
some difficulty an opening was found in the anterior wall of 
the stomach, near the oesophagus, large enough to admit the 
little finger. Mr. Shaw had great difficulty in bringing the 
edge together, owing to the friable state of the surrounding 
tissues, and the difficult position of the ulcer. A small open¬ 
ing was made above the pubes and a large drainage-tube 
introduced, the former wound closed, and patient put to bed. 
Pulse 135, regular, but weak. She soon regained conscious- 
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ness and could speak, no vomiting; but, in spite of hot bottles 
and injections of brandy, patient never really got properly 
warm. After n p.m. she became very restless, and com¬ 
plained of pain in both feet; at i a.m. she lost all pain, and, 
though conscious till nearly the end, she died at 2 a.m. 

The lessons to be learnt from this case are, I think: 
When perforation of the stomach takes place; the patient is 
sure to die unless a laparotomy can be performed, and if an 
operation is to be successful every hour’s delay adds greatly 
to the risk, and of course no food or liquid should be given 
by the mouth. Also that when almost in extremis intra¬ 
venous injection will enable a patient to undergo a severe 
operation with chance of success. Unfortunately, owing to 
the difficulty of finding the ulcer, and trouble of sewing it up, 
the operation lasted over an hour, but in spite of that the 
patient lived nearly ten hours, and without the transfusion she 
certainly would not have survived the moving from the ward 
to the theatre. 


LEICESTER COTTAGE HOSPITAL. 

A Somewhat Rare Case of Intussusception. 
Reported by Dr. Capper. 

H. W. D., aged 40, was first seen by Dr. Capper on 
December 9. He complained of violent abdominal pains of 
a spasmodic character, with intermissions of complete ease. 
Castor oil had been given, but with very slight result. There 
was no vomiting, and the symptoms suggested merely a severe 
attack of colic. A further administration of castor oil failed 
o produce a satisfactory motion, the evacuation consisting 
c le y o watery mucus. The symptoms continued for several 
ys . repeated attacks of intense colicky pains succeeded by 
ong intervals of remission. Flatus was, however, freely passed 
.? , 6 owe l> an d abdominal examination and digital explora- 
tion rectum at this stage failed to throw any light upon the 

were tr^ ^ell., mere, corr., nux vom., and dioscorea 

feces hut W ° Ut ame ^ orat * on ; enemata brought away no 

blood* Re’ 0 ” j° ne * W °. occasions there was a show of 
mg issatisfied with the progress made, Dr. Capper 
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asked Dr. Mason to see the case with him in consultation on 
December 17. Although physical signs were still indefinite, 
Dr. Mason suggested the possibility of intussusception, basing 
this conclusion upon a hardness and rather vague sausage¬ 
like tumour in the left hypochondrium. Flatus was still freely 
passed per rectum. On December 22 a careful examination 
was made by Drs. Mason and Capper, and the evidence in 
favour of intussusception being considered stronger, and 
immediate operation therefore imminent, they called in Mr. 
Bond in further consultation. By inserting the finger as far 
as possible into the rectum, while at the same time depressing 
the bowel from above, the seat of the mischief was in part 
discovered, and intussusception was definitely diagnosed, with 
possible complications of uncertain nature. It was therefore 
decided that operative measures should be undertaken as soon 
as possible. The patient was removed to the hospital the 
same evening, and on December 24 Dr. Mason, assisted by 
Dr. Carter, opened the abdomen. About 7 or 8 in. of the 
intestine were found invaginated in the region of the splenic 
flexure. The invagination was readily reduced, and a longi¬ 
tudinal incision in the intestine revealed the presence of a 
fibro-lipomatous tumour about as large as a hen’s egg, with 
signs of commencing gangrene, just at the end of the trans¬ 
verse colon. The thick sessile attachment was transfixed and 
ligatured, the wound in the intestine secured by a double row 
of silk sutures, and the abdominal wound closed without 
drainage. The bowels were moved with assistance on the 
sixth day,-and an uninterrupted convalescence followed. 

Case of Multiple Fibroids — Hysterectomy. —L. B., aged 40. 
In this case there was a history of chronic and persistent 
menorrhagia, the cause being diagnosed as fibroids. The 
uterus was removed by Dr. Mason, assisted by Dr. Carter. 
Ten to twelve fibroids were found to be present, varying in 
size from that of a pea to that of a large walnut. Consider¬ 
able interest was added to the case from the fact that the 
patient had previously undergone two operations on the right 
kidney: the first for suspected calculus and kidney disease; 
the second, to close the sinus made by the first operation. 
The patient has made an excellent recovery. 
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Correaponfcnce. 

To the Editors of the British Homceopathic Review. 

Dear Sirs, —Dr. Scriven, in his attempt to prove that my 
Comocladia case was a natural recovery and not a Homoeo¬ 
pathic cure, has overlooked two important particulars: (i) 
That the patient who caught cold (I did not write “ got cold ”) 
on December 20, was much worse on 24th and 25th ; (2) that 
a “ marked improvement ” in the severe pain commenced 
in forty-five minutes. I think this is sufficient to show the 
direct action of the remedy. If I did not mention the pulse, 
temperature, or respiration, it was because there was nothing 
of special importance to be noted with regard to them. 
Neither was it necessary to refer to the other lung or tl\e 
heart, seeing that they were unaffected, any more than to 
record that the kidneys, bowels, liver, acted normally, and 
that she was quite compos mentis. 

The cases I am now publishing are chiefly to show to 
beginners how to select the simillimum. A colleague has just 
ordered the numbers of the British Homcepathic Review 
which contain my cases, in order to study them. At pages 
2 54‘5 of the Transactions of the International Hahnemannian 
Association for 1907, Dr. D. A. Williams says: “ I learned 
more from the reported cases of Dr. Berridge, of London, than 
any other man. That is the reason that I have hunted up 
his cases all through the old magazines and journals where- 
ever I could find them. I want more than two or three lines 
to a case showing, perhaps, one or two prominent symptoms/’ 
I have also been complimented on the value of my work by 
several London Homoeopaths, including some of the editors 
of the British Homoeopathic Review. 

Dr. Scriven’s reference to “so-called Hahnemannian prin¬ 
ciples,” leads me to think that if I had prescribed the 3X. 
potency, every four hours, perchance in alternation with 
something else, no criticism would have been forthcoming. 

E. W. Berridge. 

x 93 j Gloucester Terrace, 

Hyde Park, W. 
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MRS. MATHIAS ROTH. 

We regret to have to record that Mrs. Mathias Roth passed 
away on December 20, 1907, Monaco, after an illness of 
much suffering lasting seven weeks. It is not our custom to 
let our obituary notices descend in the female line, but we 
make an exception in the case of Mrs. Roth. She was the 
widow of Dr. Mathias Roth, of Wimpole Street, who died in 
1891, at his house at Divonne, and she was the sister of Dr. 
Collins, the well-known homoeopathic practitioner of Leam¬ 
ington, who has now retired from practice. During her 
husband's life-time, her hospitality and geniality made their 
house in Wimpole Street well known, and the personal charms 
of both Dr. Roth and herself made it a delight to all who 
were fortunate enough to know and visit them. Mrs. Roth 
lived to an advanced age, having been born in 1830. She 
married Dr. Roth in 1852, and she became the mother of nine 
children—seven sons and two daughters—all of whom are 
alive except one. Of the sons, four are in the medical pro¬ 
fession, the eldest son being Mr. Bernard Roth, F.R.C.S., and 
J. P. for Middlesex and Brighton, who succeeded*his father 
in his practice of the treatment of spinal deformities, and who 
now practises at 38, Harley Street, residing at Enfield. The 
other three medical sons live abroad, and all have made an 
excellent name and position where they reside. Of the two 
daughters, the elder is unmarried, and the younger married 
a member of the medical profession, Dr. Kingdon Ellis, of 
Durban, Natal. 

All who know Mrs. Roth will regret that her last few weeks 
of illness were clouded by so much suffering, and we offer 
our warmest sympathy to her numerous family in this 
affliction. 


DR. CHARLES V 1 DLER CAY. 

At the ripe age of 84 years, Dr. Charles Vidler Cay, a 
well-known citizen of Leamington Spa, died from heart failure, 
consecutive to bronchial influenza from which he seemed to 
be recovering. He had a long and distinguished service as 
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Surgeon in the Army, entering in 1846, serving in the West 
Indies and Canada. Then, being appointed to the Coldstream 
Guards, he served in the Crimean War for a year. He was 
an intimate friend of Captain Hedley Vicars and other 
Christian officers. In 1879 Dr. Cay retired on a full pension 
with the rank of Surgeon-General. Having warmly adopted 
homoeopathy, to which system he owed his life in a dangerous 
illness he incurred in the Army, Dr. Cay practised in various 
towns, sometimes as locum tenens, sometimes independently, 
always with popularity and acceptance, and everywhere con¬ 
ducting Christian Mission work. In 1886 he acquired the 
practice of Dr. Collins, in Leamington, which, later on, Dr. 
Collins re-purchased from him. Dr. Murray Moore was 
invited by both Dr. Collins and Dr. Cay to settle in Leaming¬ 
ton and work up a practice which had fallen away consider¬ 
ably, in the autumn of 1906. In this task he is succeeding. 
Dr. Cay's funeral took place on Thursday, January 2, and the 
military element was introduced, very appropriately, by the 
attendance of a bugler of the Coldstreams, who sounded “ The 
Last Post ” over the gallant soldier of the Cross who had 
served his Queen and country for twenty-five years. 

His help in religious meetings, his fervent and appropriate 
prayers, and his earnest preaching of the Gospel will be much 
missed in Leamington and the vicinity. Our sympathies go 
out to his widow (the second Mrs. Cay), and orphan daughter, 
Mrs. Henderson. “ The memory of the just is blessed," and 
this will be their comfort. The moral and professional 
support given to Dr. Moore in the past year by Dr. Cay 
had been very much appreciated and valued. A Memoir 
of our friend will appear in an early number of The Christian, 
we understand. 

Leamington Spa, January n, 1908. 


DR. C. E. WADDINGTON, BRADFORD. 

We regret to announce the death of Dr. Charles Edwin 
Waddington, which took place on December 10, at Bradford. 
So long ago as in June last, Dr. Waddington's health broke 
down under the strain of overwork, and the means since used 


Digitized by 


Gougle 


Original from 

UNIVERSITY OF MICHIGAN 1 



Digitized by 


116 BRITISH HOMCEOPATHIC REVIEW 

for his restoration to health were, unhappily, unsuccessful, 
and he passed away as already stated, aged 52. 

Dr. Waddington was born at Boldersby, near Ripon, 
and was the fourth son of the late Mr. Titus Wadding¬ 
ton. The family being attached to the Society of Friends, 
he was educated at Rawdon School. Entering the Leeds 
Medical School in 1887, he graduated in 1891, and in the 
same year qualified as M.R.C.S.Eng. and L.R.C.P.Lond. 
He established himself in the Manningham district of Brad¬ 
ford, and in the course of a few years gained considerable 
repute as a homoeopathic practitioner. Skilful, thorough, and 
in temperament most genial, he was a man to make strong 
attachments, and among his patients he was a kindly friend 
as well as a doctor. His practice was more than ordinarily 
exacting, for he had many patients living at a distance from 
the city; but he was possessed of great energy, which he 
devoted unsparingly to his profession. 


©pedal ‘Review . 1 

The Major Symptoms of Hysteria. By Professor Janet, Pro¬ 
fessor of Psychology in the College de France, Director 
of the Psychological Laboratory in the Clinic of the 
Salpfctrifcre. London : Macmillan and Co. 

Professor Janet, who already enjoyed a European reputa¬ 
tion as a psychologist, was invited by the authorities of Harvard 
University to give a special series of lectures in pathological 
psychology, on the occasion of the opening of the new 
buildings of the Medical School. The result was fifteen 
lectures, now republished in book form, under the somewhat 
non-representative title of “The Major Symptoms of Hysteria,” 
giving successively, in an English dress, the marvellous re¬ 
searches and independent views of the distinguished author 
in the department of pathological psychology. 

The book is fascinating in the extreme, and holds the 
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sphere of general medicine of interest in the practice of the physician. The next 
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reader from cover to cover. It is epoch-making to those who 
read, mark, learn, and inwardly digest it, conveying the latest 
results of the modern French School, who have made this 
su ject their own. Representing the Post-Charcotian stage, 
and devoid of some of the errors and extravagancies of the 
earlier work, it affords an interesting application of the scien¬ 
tific method to the oft-time complicated facts of hysteria. 

Professor Janet starts with the enunciation of certain funda¬ 
mentals. He insists imprimis, that the problem of hysteria is 
essentially one of psychological pathology; “one of the greatest 
misfortunes of patients is that hysterical affections are only 
well characterised from the [psychical] point of view, which 
usually is not examined at all; that they are very badly char¬ 
acterised from the physical point of view, and that they are 
uncommonly similar to all kinds of medical or surgical 
attections, for which they are easily mistaken.” 

The next fundamental is the underlying unity of all 
ysterical phenomena, however varied or atypical or ill- 
eve oped. “ We are quite unable to understand, to express 
, n ormula a °d law, what an insane person feels; we can 
a r y connect together by general laws the different facts 
0 served in melancholic delirium, or the delirium of persecu- 

th° n k contrar y. the various incidents of hysteria, 

0u g so different in appearance, are easily brought close to 
one another owing to common characters.” The whole of 
me book is practically devoted to the development of a 
uni ying factor, bringing all the diverse phenomena of hysteria 
to a lowest common denominator. The typical hysterical fit, 
ysterical somnambulism, contractures, paralyses, anesthesias, 
rou es of vision and of speech, double personalities—all 
ese are shown to be linked up into a compact unity, as the 
common origin of each is traced. 

This fundamental is psychological in type, pathological in 
c aracter. It consists of the dis-sociation, the splitting up, 

0 consciousness; more or fewer ideas, or emotions separate 
6 consciousness, constitute a separate whole 

n ave an independent development. In typical instances 
cse separate divisions of consciousness alternate; they are 
i u ua y exclusive; and the lesser, split-off division, develops 
m ensity and becomes enormously more vivid, to compen- 
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sate for the paucity of its psychological elements. That is 
the developed hysterical state, or “accident,” as it is curiously 
translated. 

Charcot took the view that the hysterical fit was the most 
important element in the disease ; Janet, in the light of fuller 
knowledge, holds that the hysteric somnambulism is the most 
characteristic symptom of the malady. This word “somnam¬ 
bulism " is by no means the best word to decide the typical 
hysterical state; it connotes the idea of sleep ; whereas in 
hysterical somnambulism the patient is often very much 
awake, even if it be only the detached part of the total 
consciousness that functionates. Here is one of Janet’s 
cases, somewhat condensed :— 

“ It is the common story of a young girl, aged 20, Irene, 
whom despair, caused by her mother’s death, has made ill. 
The poor woman had reached the last stage of consumption ; 
death came slowly, with suffocation, blood-vomiting, and all 
the frightful procession of symptoms. After the mother’s 
death, she tried to revive the corpse, to call the breath back 
again; then, as she put the limbs upright, the body fell to 
the floor. You may picture to yourselves all that frightful 
scene. Soon after the funeral, curious and impressive sym¬ 
ptoms began. The crisis lasts for hours ; the young girl acts 
again all the events that took place at her mother's death. 
Sometimes she only speaks, relating all that has passed with 
great volubility; sometimes she only sees the sight, looking 
with frightened face on the various scenes, and acting what 
she sees. At other times she combines words and acts, and 
seems to play a very singular drama. She carries on the idea 
of death, and makes everything ready for her own suicide; 
she fancies she will try to be run over by a locomotive. At 
last, the agitation seems to wear out, and, gradually or sud- 
denly, the patient comes back to her normal consciousness, 
and takes up her ordinary business, quite undisturbed by 
what has happened.” 

This, in Professor Janet’s teaching, is typical hysteria, in 
a simple form ; all other manifestations of hysteria are more 
complex or less complete than that here cited. Such a som¬ 
nambulism exhibits, in an uncomplicated state, the elemental 
character of the hysterical attacks. “They happen as if an 
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idea, a partial system of thought, emancipated itself, became 
independent, and developed itself on its own account.” How 
does this explanation apply to the diversified manifestations 
of hysteria, acute and chronic ? 

The chapters of this book are mainly occupied in con¬ 
sidering the principal manifestations, studying their clinical 
aspects, and applying the psychological key. A brilliant 
analysis is given in the section entitled “ The Psychological 
Conception of Paralysis and Anaesthesias." Here Professor 
Janet points out that anaesthetic areas often exist, unknown 
to the patient; that is, the area they involve is not represented 
in daily consciousness. “There is a pathological incapacity 
to collect the elementary sensations in a general perception." 
So with hysteric paralyses; there is no sensation set up by 
the palsied limb; there is an indifference to the presence of the 
extremity on the part of the patient; its afferent impulses do 
not enter into his normal consciousness. 

This, the barest form of psycho-pathological dis-sociation, 
culminates in its fullest development as “ multiple personality." 
The treatment of this subject by Janet is replete with moving 
incident, from beginning to end. Condensed, this is one of 
the notable cases ;— 

“ Felida, in 1858, had been already ill for three years with 
various hysteric disturbances. Her sufferings had changed 
her character for the worse; she had become a reserved, 
timid, melancholy person. There appeared from time to 
tune a very strange phenomenon: she seemed to faint away 
for a very few minutes, then she would wake up suddenly, 
become gay and active, bustle about, having no longer the 
painful sensations or anaesthesias as before, and in general 
seemed in much better health. At first these periods of com¬ 
fort would only last a few hours; she would have another 
syncope, and wake again in the original state, with all its 
infirmities. One thing more: in the * normal' state she had 
quite forgotten the hours filled by the state No. 2 ; this period 
was for her as if it did not exist. 

During the greater part of her life these two periods 
alternated: in time the second period, the better one, during 
which she had a total memory, encroached upon the first and 
filled almost the whole of her life. Henceforth, the former 
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state would recur, but only for three or four days; then her 
life was intolerable, she had forgotten three-quarters of her 
existence, and this gave rise to the most comical situations." 

The general conception of hysteria as psycho-pathology is 
worked out in clinical detail, and verification made from 
e ainple resources of Professor fanet’s practical experience. 
Much is not hysteria that masquerades as such. Beware 
of crises of violent agitation in which there is no loss of 
consciousness, and of which the subject keeps an accurate 
remembrance. Do not inconsiderately call that hysteria; it 
is nearly always something else." The psycho-pathological 
theory is not beyond criticism, and its weak points have been 
ably canvassed elsewhere by Dr. Ormerod; but it represents 
the high-water mark of the scientific study of this elusive 
affection, and as such requires careful consideration at the 
hands of the physician. 

X. 


Keviews ot JDOOR0. 

Lloyd’s Family Doctor. Printed and Published by the Pro¬ 
prietors of Lloyd’s Weekly News, 12, Salisbury Square, 
Fleet Street, E.C. Price 6d. net. 

The object of this volume, we are told, is to serve as a 
p ain and practical guide to the detection of disease and its 
inroads, and to the simple home treatment of illness, where 
such a mode of medication is applicable. It aims at effecting 
in public education and in the recognition and treatment of 
disease, the same admirable teaching which “first aid” or 
am u ance work presents in the case of accidents and emer- 

gencics. e writer of the book is the well known Dr. Andrew 
Wilson. 

iv, fi° n ^L SS WC ^ ave l‘ttl e l°ve for such productions, 

kinH gh u the b °° k bef ° re US is an ex ceUent example of its 

/ certain ly very compact and comprehensive, and 

manual 8 ? wr *ter deals with hygiene, dietetic and general 

2 7 /' 7 have littIe fault to find. In regard to the 

Scent o cnf ‘V S different ' 88 is to be expected; 

pathic'nrese S ° £ar aS ^ dson poaches on homoeo- 

stage of toS^ aC °: ite ‘ n Simple £ever ' and in the ear, y 
stage of tonsillitis, though even here we would suggest, for 
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the patient's sake, that the dose be markedly diminished. 
The anti-toxin treatment,” too, is a crude form of homceo- 
pathy. We are rather astonished, however, that Dr. Wilson 
does not recommend brewers' yeast in the treatment of boils 
and acne; this remedy is simple and often very effectual, 
and within the reach of the very poorest. 

A Manual of Vegetarian Cookery. By George Black, M.B. 

Cadm. London : Horace Marshall and Son. 

This book, by our colleague Dr. Black, of Torquay, comes 
a ime w en the trend of public opinion is undoubtedly 
towards simplification of diet, with increased use of fruit and 
vegetable foods. Without avowing themselves vegetarians, 
many people, of their own inclinations, or under medical 
vice, adopt “ purin-free ” diets, with marked benefit. The 
™ that length depends on butcher’s meat is almost 
xp oded. We call to mind the fact that when in the early 
ic onan era British navvies employed on new railway con- 
t . a ^ s as onis ®d the world by their enormous working powers, 
Cir ' e consisted of bread and cheese and onions. At the 
p esent day their degenerate descendants do less than half 

tf J W °!i ^* em on heav y meat dinners, and would join 
e ranks of the unemployed if required to fare as did their 

l fe , S . 3 war ^£ ran dfathers. So far the vegetarian movement 
C 16 y a ® ecte< ^ *he middle and upper classes, but there 
,1 , S ,^ ns * a * even working men are beginning to discover 
lit+i ^ C3n WOf k ^ e ^ er on l ess meat and more fruit. This 
* m ^ nUaJ ' at 1116 P rice of only a shilling, will prove of 
‘ , V u ? *° w h° are seeking health and well-being in 
me lreC / 10n ' . ^ con sists chiefly of a series of nearly fifty 
nus, o a simple and inexpensive character, with direc- 
ons or the preparation and cooking of each dish. The 
P re P ara d°ns of so-called “high-class" vegetarian 
ana f rC studiousI y avoided, all those given being simple 
ho l- W ° esome ' Perhaps the most interesting feature of the 
0 is a complete diet table of three meals a day for six 

d/ S R 1 W J C * 1 W3S served during a particular week under 
• Blacks supervision at Dartmoor House, Belstone, near 
bv h am r' which was then used as a private sanatorium 
y me author. Credit is due, as stated in Dr. Black’s preface, 
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to Miss Densham, to whose skill in cookery during her 
residence at Dartmoor House much of the success achieved 
by various dishes devised by Dr. Black is due. And this 
touches the weak point of all vegetarian diets and systems. 
Good cooking is essential. The slovenly, half-raw and half- 
burnt chop, which has to satisfy the average town feeder, 
cannot be replaced by vegetarian dishes equally spoilt. These 
must be carefully and thoroughly cooked, or they not only 
fail to satisfy, but produce intestinal fermentation and much 
discomfort. We know of well-to-do people who, having 
derived great benefit from vegetarian fare, desired to con¬ 
tinue it, but a change of cooks rendered this impossible, 
since no average plain cook succeeded in preparing the 
dishes, simple as they might be. But with Dr. Black's 
manual no painstaking person ought to fail in cooking, and 
this, we think, will prove the chief value of the book before 
us. Amongst the working-classes no greater hindrance can 
exist to the progress of a simplified diet than the bad cooking 
of the so-called vegetarian restaurants of our great cities, 
it is seldom that a city clerk or workman can obtain even 
a potato boiled properly. These difficulties will not be over¬ 
come until a School of Vegetarian Cookery is established, 
ready to train and supply cooks able to carry out intelligently 
Dr. Black's directions and to send them out at ordinary and 
reasonable wages. Without following our colleague in his 
belief that everyone would be the better for vegetarian feed- 
ing, we admit that many would be, and that most people 
would be better for very much less animal food than they 
now consume. As an able and honest attempt to promote 
more wholesome diet we welcome and recommend the book 
before us. 


The Elements of Homeopathic Theory , Materia Medica, Practice 
and Pharmacy . Compiled and arranged from Homoeo¬ 
pathic Text-books. By Dr. F. A. Boericke and E. P. 
Anshutz. Second Revised Edition. 218 pages, cloth, 

$1.00 net; postage 5 cents. Philadelphia: Boericke 
and Tafel. 1907. 

This book is written for the lay homoeopath, and as it 
as a rea y reached its second edition it evidently supplies 
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a want. The contents are divisible into three parts. The 
first part gives a short account of Hahnemann and of the 
origin of homoeopathy and its methods; a notice of the 
proving, dosage and potency of drugs and some words con¬ 
cerning their pharmacy, and a list of homoeopathic books, 
principally American, which may be studied for those wishing 
to pursue the subject further. As the list includes Dr. Allin's 
u Encyclopaedia and Handbook,” Hering’s “Guiding Symp¬ 
toms and Condensed Materia Medica,” and Jahr’s “Forty 
Years’ Practice," we may perhaps consider that the authors 
have not only the lay homoeopath in mind but hope that 
their book may fall into the hands of some of their allopathic 
colleagues who are ignorant of homoeopathy and may whet 
their appetites for a further study of it. 

The second part of the book is a short therapeutic dic¬ 
tionary of the principal ailments and the medicines most often 
used in them. The third part is a very abbreviated Materia 
medica. 

The book is of a size that can be carried in the pocket, 
is well got up, and will be useful for the layman living in out 
of the way places who wishes to treat himself, his family or 
his neighbours when a doctor cannot be readily obtained. 


How to Take the Case and to Find the Similimum. By E. B. 
Nash, M.D., author of “ Leaders in Homoeopathic 
Therapeutics,” “Leaders in Typhoid Fever," “Regional 
Leaders" and “Leaders in the Use of Sulphur." 55 
pages, cloth, 50 cents net. Postage, 3 cents. Phila¬ 
delphia : Boericke and Tafel. 1907. 


Dr. Nash in his preface says : “ I have been questioned as 
to my method of selecting the remedy. This little book is 
the answer.” He gives two ways of setting to work. By the 
first method he takes the symptoms under the successive 
headings of location, sensation, modality, cause, constitution 
and temperament. By the second method he takes them 
under the two headings of generals and particulars. To make 
his meaning clear he illustrates each heading by giving some 
of the principal conditions likely to occur under that heading, 
with the drugs applicable to them. For instance, under the 
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section location we read : “ Is there a pain in the right upper 
chest ? Arsenicum acts characteristically there. Right middle 
chest ? Belladonna , sanguittaria, calcarea ostrearum, &c. 
Lower right ? Chelidonium, kali carbonicum, mercurius. Left 
upper ? Myrtus, pix liquida, theridion, sulphur, tuberculinum, 
&c. Left lower ? Natrum sulphuricum, phosphorus. To show 
the method by generals and particulars he takes a case giving 
side by side the generals and particulars as expressed by the 
patient and their corresponding symptoms found in the 
repertories. Dr. Nash seems to indicate that each symptom 
should be looked up in a repertory and its remedies jotted 
down and that a numerical estimation should be made at 
the end as to which remedy covers most symptoms. In the 
case taken the result came out as follows: Phosphorus 79, 
nux vomica 77, sulphur 74, pulsalilla 70, &c. Dr. Nash would 
take the first seven in order of merit for further comparison, 
not necessarily choosing the drug which has the highest 
number attached to it, but weighing the symptoms as to the 
degree in which they are characteristic and peculiar. 

This is no doubt the ideal method of choosing the simili- 
mum, but it involves much time and labour and we agree 
with Dr. Nash that it is worth $25 to $100 to make the first 
study of a difficult case in this way and mark out the line 
of treatment. Unfortunately, the public has not yet been 
educated to the point of giving a physician a £20 note for 
a prescription. But if the prescription has cost the physician 
many hours labour in searching out the similimum and cures 
e patient of a serious and long lasting disease, it is quite as 
reasonable that he should receive a fee of this magnitude as 
it is for the surgeon to receive one of the same or much 
ig er value for the no greater trouble of performing an 
operation. It is worth as much to the patient. 

The book is a slight one but bears the impress of Dr. 
as , f in dividuality, and is well adapted to what is no doubt 
1 f *°, P u * beginners in homoeopathy in the right way 

of takmg the case and choosing the similimum. 
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flotfcee, Keporta, &c. 

BRITISH HOMOEOPATHIC SOCIETY. 

The fourth meeting of the Session was held at the 
London Homoeopathic Hospital on Thursday, January 2, 
1908, at 8 p.m. Dr. A. Speirs Alexander, the President, 
was in the chair. 

Hobart John William Barlee, M.D.Lyons, 1896; L.S.A., 
1907, Edinburgh, was elected a member of the Society. 

William Percy Purdom, M.R.C.S., L.R.C.P.Lond., 1906, 
of the London Homoeopathic Hospital, was proposed as a 
member by Dr. C. Granville Hey, and seconded by Dr. Edwin 
A. Neatby, and will be balloted for at the next meeting. 

Dr. C. E. Wheeler exhibited a case of bony tumour 
of the pelvis. This was a case shown to the Society a year 
ago, and was a bony tumour in a middle-aged man, spring- 
ing apparently from the right iliac bone, and which on first 
coming under treatment was as large as a foetal head at 
term. He had been under continuous treatment by Sym¬ 
phytum, with the result that the bony growth had dis¬ 
appeared, leaving only some thickening along the iliac crest. 
There were the scars of two sinuses over the outer part of 
the hip, which had formed and discharged a thin pus soon 
after the commencement of the treatment. No dead bone 
had at any time been felt. The patient is now in all respects 
in good health. 

^ r - M. le Hunte Cooper then read a paper entitled 
Curative Force and its Scientific Induction." Taking as 
his premiss the principle that in treating disease we must 
not endeavour to act directly on the disease itself, but must 
endeavour to arouse the system to exert the forces which it 
possesses to antagonise disease. Dr. Cooper contended that 
these forces, once set in motion, continued to act for an 
appreciable time, and that their action ought not to be inter¬ 
fered with by too early a repetition of the stimulus which 
called them forth. Hence the advisability of the single 
dose, repeated only after a considerable interval and after 
the reactive force elicited by that dose had spent itself. To 
1 Estate the efficacy of this method of treatment, Dr. Cooper 
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showed a case of a little girl who had been cured of tuber¬ 
cular peritonitis by the administration, mostly at fortnightly 
intervals, of unit doses of scrophularia nodosa, mother tinc¬ 
ture. He then related in great detail the history of a re¬ 
markable case of colloid cancer of the omentum in a lady 
who had been under Dr. Bland-Sutton, who, on operating, 
found it quite impossible to remove the growth which filled 
the abdomen, and closed the wound. She then came under 
Dr. Cooper's care, having apparently only a few weeks to 
live. He at once gave her a dose of lobelia erinus, which 
caused abdominal pains for a few days and set up a copious 
evacuation from the bowels, whereas she had been troubled 
with obstinate constipation. A second dose was given seven¬ 
teen days later, and thereafter doses were given at intervals 
of from ten to twenty days. The tumour diminished rapidly 
in size. About two months after commencing treatment, the 
temperature fell to 95 0 and collapse was imminent, but from 
this she was rescued by doses of carcinosin 100, given on the 
supposition that the symptoms were due to the system being 
overtaxed in its endeavour to remove the morbid material 
shed into the blood-stream from the shrinking tumour. The 
lobelia erinus was resumed with further diminution of the 
growth,, but, unfortunately, a second collapse at the end of 
four months’ treatment proved to be fatal, the patient dying 
quite suddenly. Dr. Cooper considered that the case was a 
warning against repeating the dose too frequently, and that 
if a longer interval had been observed the result might have 
been different. The effect of the drug on the tumour was 
undoubted and remarkable. 

Drs. Spiers Alexander, Clarke, Moir, Burford, 
Goldsbrough, and Neatby took part in the discussion. 

F. A. Watkins then read the concluding portion of 
his paper on “Acidity of the Urine," the first part of which 
had been read at the December meeting. The paper was a 
highly technical one, and dealt with a more accurate method 
of estimating the acidity of the urine, and the advantage of 
estimations by ratio rather than by quantities. He concluded 
j^ fi n . arra ** n ^ severa l cases in which symptoms attended by 
e ciency of acid ratio were removed by the administration 
of phosphoric acid. 
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The President and Drs. Dudley Wright, Day, and 
Byron Moir carried on an interesting discussion. 


LONDON HOMOEOPATHIC HOSPITAL. 

The Earl Cawdor, as Treasurer of the London Homoeo¬ 
pathic Hospital, Great Ormond Street, W.C., has received the 
sum of £ 2,000 from Lord Dysart, in fulfilment of his promise, 
towards the ^30,000 required for the extension of the Hospital 
on its own freehold site. 

The Earl Cawdor has also received, for a like reason, the 
sum of £10,000 from Sir Henry Tyler. 


BRITISH HOMCEOPATHIC ASSOCIATION ESSAYS 
ON HOMCEOPATHY. 

The Essay Committee of the British Homoeopathic Asso¬ 
ciation have made their final selection, and have awarded the 
prize to the writer who styles himself M Not Argument but 
Effort shall Decide.” That fourteen Essays should have been 
sent in, one of them not for competition, is satisfactory, and 
shows that some interest was taken in the matter. Though 
each essay has its good points, none were fully up to require¬ 
ments, and some showed distinct signs of haste in their con¬ 
struction. The one chosen is the most satisfactory of all, 
and promises to be, with some revision, which the writer has 
undertaken, a useful and readable pamphlet. 

By its publication the British Homoeopathic Association 
hopes to bring before all those who, not content with what¬ 
ever is, strive for better things, a true and clear statement of 
a subject of vital importance to each and all of us. 

A second prize is offered for the essay of “ Magna est 
Veritas et Praevalebit," who is requested to be so kind as to 
communicate with the Honorary Secretary of the British 
Homoeopathic Association. The remaining essays are being 
returned to their writers. 
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NOTICE TO CORRESPONDENTS. 

%* We cannot undertake to return rejected manuscripts . 

All MSS. should be In the hands of the Senior Editor by the 
15th of the month at the latest. 

Authors and Contributors receiving proofs are requested to correct 
and return the same as early as possible to Dr. McLachlan, 3, Keble Road, 
Oxford. 

The Editors of Journals which exchange with us are requested to send 
their exchanges to Messrs. Bale, Sons and Danielsson, Ltd., 83-91, 
Great Titchfield Street, Oxford Street, London, W. 

London Homceopathic Hospital, Great Ormond Street, Blooms¬ 
bury. Hours of attendance : Medical (In-patients, 9.30 a.m. ; Out¬ 
patients, 2 p.m. daily) ; Surgical, Out-patients, Mondays, 2 p.m., and 
Saturdays, 9 a.m.; Thursdays and Fridays, 10 a.m.; Diseases of Women, 
Out-patients, Tuesdays, Wednesdays, and Fridays, 2 p.m.; Diseases of 
bkm, Thursdays, 2 p.m.; Diseases of the Eye, Mondays and Thursdays, 
2 p.m., Diseases of the Throat and Ear, Wednesdays, 2 p.m., Saturdays, 
It lsease ,? Children, Mondays and Thursdays, 9 a.m.; Diseases 
of the Nervous System, Thursdays, 2 p.m.; Operations, Tuesdays and Fri¬ 
days, 2.30 p.m. ; Electrical Cases, Wednesdays, 9 a.m. 

Contributors of papers who wish to have reprints are requested to com¬ 
municate with the Publishers, Messrs. Bale, Sons and Danielsson, Ltd., 
w o will make the necessary arrangements. Should the Publishers receive 
be broketf up CSt ^ the ^ ate the Plication of the Review, the type will 

All books for Review should be sent to the Publishers. 
KeWe P Road n oSbr 5 enSary Reports should *** sent to Dr - McLachlan, 3, 
Publishers SemCDt ^ Business Communications to be sent direct to the 

E wZrSfcT' l n d A from Dr - Roberson Day (London), Dr. C. 

nr r nlbl don i’ Dr ‘ Alex ander (Southsea), Dr. Mahony (Liver- 
(Londoni K°p r!L BODMA M’ Dr Proctor (Birkenhead), Dr. Berridgb 
D r Wynne THmuf^r nd ' a *’ Dr. J. H. Bodman, Dr. Newbery, 
(Leamington Spl° ’ Dr ‘ CAPPER (Leicester )» Dr. J. Murray MOORE 


DWKS AN D PERIODICALS RECEIVED. 

Jourlial L °o/ S M^ikinf M?*™} r*'. American Physician, The Calcutta 
cination Inquirer Le Moit* Medical Times* The Vac- 

Monthly, The Chironinn M ri ^f/ dtco ~ Chtrurgical, The Hahnemannian 
Medical Gazette pZ!i£ r** f io l n(EO P aihi c Envoy, The New England 
Brief, The Homjo 7 £ir T l J J Wn SL ° f ^ofathy, The Medical 
Homoeopathy, The ^j North American Journal of 
Review , Universal The Indian Homoeopathic 

pathique Fr Jn aL^^tm^T^ L '£? M < dic < ”***>. 

No. 1. f ’ Aevue Homceopathtque Beige, The London Graduate, 
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"** Mlton would bo wry (lad If thoM who kindly promlood contribution! to oor 

pa(M would aond thorn on at tho oarUoat poMlbto date. 


Two valuable papers have appeared on 
Rheumatism In this very important subject: one by Dr. 

Children. Poynton in The Journal of Preventive Medi¬ 
cine for July, 1905, and the other by Dr. 
Hawthorne in The British Journal of Children's Diseases for 
March, 1907. Both are well worth careful perusal by those 
who have the charge or oversight of children. Valvular and 
other forms of organic heart disease are appallingly frequent, 
and it is necessary to be on the watch for rheumatic mani¬ 
festations in children burdened with a known rheumatic 
inheritance. This is all the more important because there 
may be few or no symptoms calculated to awaken suspicion 
m the minds of the parents that serious mischief is on foot— 
perhaps only some slight feverish condition, too trivial to 
send for the doctor, such as a headache or a slight sore 
throat. It must never be forgotten, too, that scarlet fever 
•s a definite cause or forerunner of rheumatism. Unfortu¬ 
nately, by both parents and teachers the headaches, irritability 
and irregular movements of early chorea are put down to 
“ naughtiness." 

* * * * 

Many conditions are now known or 
Manifestations Relieved to be “rheumatic," the rheumatic 
in Children. nature of which was previously unsuspected. 

Such conditions are specially frequent in 
the early years of life, e.g., chorea, “ growing pains," erythema, 
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tonsilitis, some forms of pleurisy, subcutaneous nodules, slight 
pains in the joints, and other less common conditions. In 
adults the disease expresses itself as an acute polyarthritis for 
the most part, otherwise better known as “rheumatic fever.” 
Even the “man in the street” knows how frequently rheu¬ 
matic fever damages the heart, but it is possible, even prob¬ 
able, that in children the risk of organic disease of the heart 
is greater than in the adult, even though the rheumatism 
occurs in non-arthritic forms. In the adult form the patient 
must perforce take to his bed, and thus secure complete and 
sustained rest; but in the child the pain is often so slight, even 
during the active phase of his disease, that he escapes the 
complete and prolonged rest which would save his heart. 
Another circumstance likely to deprive the little sufferer of 
the necessary rest is the advent of the dreaded “ school-board 
man,” unless the parent is protected by a doctor's “ certificate.” 
* * * * 


t his is regarded as a manifestation of 
Chorea rheumatism, and rheumatism defined as a 
in General. general infective process due to the presence 
of a micro-organism (the Diplococcus rheu- 
maticus) or its toxins. It may be, however, that other micro¬ 
organisms play a part in its production. Its usual signs: (i) 
Incodrdination of muscular movements; (2) emotional and 
mental phenomena; and (3) paralytic symptoms, sometimes 
of hemiplegic character, with or without aphasia (“ dumb 
chorea ). It is associated with (1) cardiac troubles; (2) articu¬ 
lar troubles ; and (3) “ rheumatic nodules." The forms of 
heart trouble met with are (1) chorea cordis, simple irregularity, 
like the incodrdination of other muscular movements; (2) 
acute dilatation, especially of the right side, due to myo¬ 
carditis; (3) endocarditis, with systolic murmur at apex, or 
mid diastolic mitral murmur—resembling reduplication of the 
second sound—at apex; (4) pericarditis. This last is the 
worst of all, for all the worst “accidents" in chorea are 
associa e with it, e.g., pneumonia, hyperpyrexia, &c. The 
varies; it may be (1) normal; (2) increased; {3) 
a sent; (4) what is known as the “hung up” in character. 

£ ases of cardiac complications in chorea, the child 
should be put to bed for at least six weeks. 
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This is the usual form, and is called by 
Sydenham’s Sir Dyce Duckworth “ rheumatism of the 

Chorea. brain.” It is a disease of childhood and 

youth, and much more common in girls 
than in boys. It is exceedingly common among poor children 
in large towns. That it is closely associated with rheumatism 
cannot be doubted, for it is often complicated by endocarditis, 
especially the mitral form, and is often followed by chronic 
valvular disease, more especially mitral stenosis. Children thus 
affected are likely to be ill-developed. The prognosis is bad, 
as it so quickly tells back on the lungs and venous system. 
Fatal cases are further often complicated with both endo- 
and pericarditis. A further proof of the association of chorea 
with rheumatism is given by Drs. Poynton and Payne, who 
have shown that the same micro-organism (the Diplococcus 
rheumaticus) which is the cause of acute rheumatism is present 
in the cerebral lesions of chorea. 

* * * * 

Such children are usually bright and 
Characteristics intelligent; alert, keen, emotional, attractive, 

Rheumatic Child. and often hi g hl Y nervous. They are the 
teacher’s favourite pupils — the “ show" 
scholars. Whether in play or at work, they are apt to go to 
extremes. They tire themselves out in play or work, have 
headaches, and even when they go to bed they cannot sleep 
because the body or brain is too tired, or because they are 
afraid in the dark and are worried by dreams and nightmare. 
Thus the general health fails, and headache, which is often 
an early symptom of chorea, comes on. The power of atten¬ 
tion fails, and concentration is impossible. The lessons 
become difficult; the child worries over them, dreads them, 
dreams of them, and chatters of them in her sleep. Then 
comes the fully-developed form of chorea. Some of us meet 
with such cases every day, and do our best to protect them, 
but in dispensary practice this is difficult. It is one of the 
saddest sights I know to watch such infants (for often they 
are little more) in their delirium, chattering in evident terror 
of their dreaded lessons. Such sights make one abhor our 
Education Acts and all their works. 
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The public is not yet sufficiently alive 
Gangrene from to the danger of using carbolic acid as a 
Carbolic Acid, local dressing to wounds. An instance of 
this is reported by Dr. Firth, House Surgeon 
of the West London Hospital, to the Lancet of January n, 
1908. A thin, anaemic girl, aged 16, while at work on 
November 20, 1907, ran a wooden splinter under the nail 
of the right ring finger. It was extracted, and a carbolic 
compress of uncertain strength applied at the factory where 
she was working. It remained on twenty-seven hours, and 
on removal the finger was found to be cold, white, and 
anaesthetic. Three days afterwards it began to be discoloured, 
and two days later still the skin over the last two phalanges 
was black and insensitive, being in a state of dry gangrene 
with a well-marked line of demarcation. It was eventually 
found necessary to amputate the finger at the metacarpo¬ 
phalangeal joint. Possibly the application of a compress 
moistened with tincture of iodine at an early stage would 
have averted the catastrophe. (See British Homeopathic 
Review, vol. i., pp. 521-523). 

* * * * 


Eleotrio 

Anaesthesia. 


The Standard of February 6 contains 
an account, by its special correspondent, of 
experiments conducted in Dr. Leduc’s 
laboratory at Nantes to procure anaesthesia 
by means of an electric current. Dr. Leduc does not feel 
that his methods are yet sufficiently perfected to enable him 
o recommend electric anaesthesia for hospital or private 
patients, but he has obtained valuable results. 

A number of operations have been performed on animals, 
C h n ar |d dogs, while under electric anaesthetisation, 

f n r ‘ e ^ uc himself has undergone partial anaesthetisation 
y ese means. In his experiments on animals he com¬ 
mences with a very low tension current, furnished by accu- 
u a ors o electro-motive force of four volts, and giving 

is tha■ ° our ‘®f t h s °f a milliamp^re. The essential point 
_r . 1S curren t is interrupted 100 times a second by means 
an arr" CI T u P tor ^ r ‘ ven by a smalt motor, itself worked by 
from th mU a *° r ’ Accumulators are used instead of currents 
main, as those are not sufficiently steady, and the 
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slightest variation in the current gives a troubled anaesthesia, 
n the experiments on Dr. Leduc himself the electro-motive 
force was finally raised to 35 volts, and the intensity in the 
interrupted current to four milliampires. The electrodes are 
metal plates about 8 centimetres square, and are applied to the 
skin through cotton dipped in a saline solution. The anode 
is applied to the spine and the kathode to the forehead. It 
appears that the power of speech goes first, then the powers 
of movement, will, and sensation, in the order named. It is 
not till sensation has been entirely suppressed that the heart 
an ungs are affected. On opening the circuit recovery is 
immedwte, one experiences no after-effect except a feeling 
of health and physical vigour. Anaesthesia can be maintained 
for hours with the same complete and immediate recovery on 
opening the circuit. The sensations on going off, as ex¬ 
perienced by Dr. Leduc, are not quite pleasant; the stimula- 
tion of the superficial nerves is disagreeable, but this lessens 
ter attaining a maximum, although the current is increased, 
ere seems to be a difficulty in knowing when anaesthesia 
as taken place, as there is a stage when sensation is not 
abolished, while the motor centres are completely inhibited, 
and the subject is unable to react to even the most painful 
stimuli, and can no longer communicate with the experi¬ 
menters. In the experiments on Dr. Leduc his colleagues, 
considering that inhibition was complete, stopped before 
conscioiKness and sensation were entirely suppressed. This 
difficulty must be surmounted before the method will be 
appicable to ordinary surgical work on the human subject. 

* * * * 

Graduated Dr> Paterson » Medical Superintendent 

Labour ® rom Pt° n Hospital Sanatorium at 

In Pulmonary Frimley, discarding what has become the 
Tuberculosis. conventional method at sanatoria of treating 
patients, viz., by “ opsonic treatment," open- 
air and overfeeding, has adopted a method of his own, re- 
P° ed in the Lancet of January 25, in which graduated 
exercise is employed as the principal therapeutic agent, 
starting from the fact mentioned by Sir A. E. Wright in his 
ecure before the Harvey Society of New York, that auto- 
mocuations are produced in patients by active or passive 
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movements affecting an infective focus, and on the well- 
known fact that over-exertion will produce a rise of tem¬ 
perature in a tuberculous patient, such rise being the result 
of a auto-inoculation, he devised a series of tasks adapted 
to patients in various stages of the disease, sufficient to pro¬ 
duce in them slight auto-inoculations, and so raise their 
opsonic index and increase the resisting power of the blood. 
A rise of temperature to 99 0 is regarded as a danger signal, 
and the patient is at once made to rest till it is permanently 
normal again. The grades of work are as follows: (1) 
Walking from mile to 10 miles daily; (2) carrying baskets 
of mould or other material up a slope to a certain distance; 
(3) using a small shovel; (4) using a large shovel; (5) using 
a pickaxe for six hours a day, this last being equivalent to 
navvy work. It has been found that many patients can be 
gradually promoted to the heaviest work with advantage to 
their general health, and amelioration or disappearance of 
their pulmonary signs and symptoms. For three weeks 
before their discharge patients are made to work at their 
usual occupations and trades, so that their muscles may be 
brought into fit condition for immediate resumption of their 
normal life when they leave the hospital. Of 155 patients 
who had gone through all the grades, and had eventually 
performed the hardest work and been discharged by the 
end of 1906, 135 are still at work, 9 have not reported them¬ 
selves, 9 are out of work, and 2 are dead. 

The patients are given plain, ordinary food, very little 
milk, and no attempt is made to overfeed them ; the standard 
of weight aimed at being a few pounds only in excess of 
the normal weight for the height. No medicines are given 
except aperients. 

• * • • 

Erythremia is the name given to a 
Ervthrsemia recently discovered disease, first described 
by Vaquez, a Paris physician, and which 
has engaged the attention of Professor 
Osier, who gave a lecture on it at the Radcliffe Infirmary, 
Oxford, on November 28, 1907. The essential feature of the 
disease is the presence of a greatly increased number of red 
corpuscles in the blood. Instead of the normal 5 millions 
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to the cubic millimetre, the red corpuscles attain the number 
of from 9 to 13 millions. At the same time the specific 
gravity of the blood is raised and its viscosity much in¬ 
creased. As a result the patient’s skin appears cyanosed or 
of a dusky purple hue, most marked in parts that are in a 
dependent position, as in the hands when the arms hang 
down, and in the feet and legs. Exposure to cold much 
increases the blue appearance, and warmth diminishes it. 
Sometimes pain accompanies the lividity, and there may be 
petechiae. Another symptom present is enlargement of the 
spleen, the edge of which may reach almost to the iliac crest. 
Headache is common, and a sense of distressing fulness, with 
occasional attacks of vertigo. The blood pressure is usually 
high; In those cases on which an autopsy has been made 
there has been found an intense hyperplasia of the bone 
marrow. The cause of the disease is unknown, and no 
satisfactory treatment has been discovered. 

* * * * 

_ _ We desire to call the attention of our 

Research Work reac * ers *° th e fact that a concert will be 
Conoert. given on the evening of Tuesday, March 17, 
at the iEolian Hall, New Bond Street, in aid 
of the Research work of the British Homoeopathic Association. 
The concert is being organised by Mrs. Lee Mathews; several 
artists have most kindly promised their services. The well- 
known actor and manager, Mr. Granville Barker, has promised 
to recite on this occasion. We heartily recommend this 
concert to lovers of good music, and all who are interested 
in the work of the British Homoeopathic Association. 

* * * * 

The publication of the report by Dr. 
Sanatoria for Bulstrode to the Local Government Board 
Consumptives, on Sanatoria for Consumptives is of interest 
and importance to everyone connected with 
these institutions, and, indeed, to every general practitioner 
who treats cases of phthisis. The various theories as to the 
mode of infection in tuberculosis are thoroughly discussed and 
reviewed. These are chiefly four in number: (1) that of 
Cornet, that infection is produced by inhalation of dust con- 
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taining particles of dried sputum ; (2) that of von Behring, 
that infection is caused in infancy from tainted milk, followed 
by a long latent period; (3) that infection occurs through the 
alimentary canal, from food on which dust contaminated by 
infected sputa has alighted. There is lastly the idea of infec¬ 
tion from bovine sources in early adult life. Probably all 
these causes operate in measure in different cases, and under 
different conditions. The theory most difficult to substantiate 
is obviously that of von Behring; though his deservedly high 
reputation would make one hesitate before rejecting the idea. 
The coming medical inspection of school children will be of 
importance in this connection. 

¥ * * * 


. . , rERHAPS the most important and striking 

Insurance 0 * 8 ^ ea * ure °* Dr.Bulstrode’s report is his chapter 
in Germany. on the German compulsory insurance system 
against consumption. From the facts nar¬ 
rated it is evident that this has exerted a notable effect in the 
diminution of phthisis in Germany. The system provides 
against the very factor that tends to increase the vigour and 
disseminate the germs of tubercle in England, namely, the 
poverty of the working man and his continuing to reside 
amidst and endeavouring to support his family until the 
lsease has disabled him. In Germany this is not permitted. 
Every working man who is himself smitten, or has one of his 
ami y affected by tubercle, has a claim on insurance funds 
tor his or their support and medical attendance. Should the 
head of the house be infected, the support of the whole family 
is provided for, whilst he himself is sent to a sanatorium. 

U * r' n ^- C 10n * S \ oca ^ se d and removed, and the depressing 
mental effects of his family’s poverty avoided, whilst the man 
himself is cared for until cured or otherwise. Three years 

ra n a C ? m ? Uls0ry insurance scheme came into force, a 
rapid and steady decline was observed in the death-rate from 

eive 1 ° n . 1 L, ^ erman y- If our English politicians would 
h^nothiTf ^' ng °r thC : <educa «onal question’’-which 
wits to intfnH ° Wlth educat ion— and devote their mis-spent 
how much , r mg S ° a s y stem into this country, 

averted! ^ and P remature death might be 
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Modem Treat¬ 
ment of 
Tnbercnloais. 


Whilst on this subject, we may note 
an able article by Dr. Harlan Wells, of 
Philadelphia, in the Hahncmannian Monthly 
for January. It contains an excellent 


summary of modern ideas of pulmonary tuberculosis, also of 
the methods of treatment most in vogue in the States, not 
forgetting the value of homoeopathic medication. There is 
not much for us to learn from American practices, which 
are excellent and up-to-date in every way. In diagnosis Dr. 

ells lays emphasis on the value of the old tuberculin test, 
which he still uses and advocates. In our opinion the sooner 
this gives place to the comparatively harmless oculo-tubercular 
test of Calmette, recently referred to by us, 1 the better. The 
great importance of constant medical supervision in all cases 
is rightly insisted upon. In place of the three heavy meals 
usually advocated, the author favours somewhat lighter diet 
at meal times, supplemented by smaller feeds of milk, eggs, and 
iscuits between. Six raw eggs (= 480 calories) and two 
quarts of milk (= i f3 oo calories) a day are employed. The 
i >7 0 calories so supplied are almost equal to supplying the 
needs of an adult at rest, hence a large amount of super- 
a imentation is obtained by the additional ordinary diet. An 
adjunct to fat absorption is suggested by daily inunctions of 
0 ive oil and coca butter in the proportion of one to three 
parts, also an abdominal compress of flannel soaked in olive 
01 is recommended to be worn each night. Considerable fat 
is stated to be 'absorbed by these devices. In the section 
°n omoeopathic therapeutics a convenient arrangement is 
a °P* e< * °f drugs into (1) constitutional remedies for the first 
s a 8 e * ( 2 ) constitutional remedies for the second stage ; (3) 
remedies for chest symptoms. In the second group a notable 
place is allotted to stannum. 


* 


* 


* 


* 


The Hahneman n * WE givc elsewhere an account of the 
Home, Annual Meeting recently held at the Home, 
Bournemouth. anc * congratulate our confreres on the 
flourishing condition of this Institution, 
onsumptive patients, in the early stages, are admitted for 
open-air treatment combined with homoeopathic medication 
1 British Hom<xopathic Review, January, p. 13. 
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from all parts of the kingdom, a comparatively small propor¬ 
tion being supplied from Bournemouth itself. In this, as in all 
such sanatoria, the need of classifying cases and admitting them 
according to their chance of permanent cure is acutely felt. 
Cases of chronic phthisis, sometimes of six or more years dura¬ 
tion, apply for admission and are received equally with those 
who have but just developed signs of tubercle. The latter 
may be cured, the former are usually incurable, and yet many 
curable cases are unable to obtain admission because beds are 
occupied by chronic cases. This is obviously retarding the 
power of the Home for good. And yet so long as subscribers 
can select their own cases for nomination, and these are 
accepted in order of application, no remedy seems feasible. No 
doubt a rule might be adopted giving the preference in order 
of admission to cases of under one year’s duration, but this 
would probably offend some supporters of the Home who 
found their nominees declined. Nevertheless we are of 
opinion that some such attempt should be made to meet 
the difficulty. 


The rule by which all patients deemed 
Patients suitable are admitted in order of application 
in S anat oria. tends to produce that melancholy wastrel 
the “ permanent patient.” By this we mean 
cases of chronic phthisis who spend their lives going from one 
Home to another. They never get really better, and some do 
not wish to, but are content to drift about from one institution 
to another revelling in the lazy life, good food, and freedom 
from anxiety. We have known cases of this kind going on 
for six years and longer, who, owing to the multitude of charit¬ 
able bodies from whom nominations can be obtained, are 
seldom out of a “ home ” for more than a week or two in each 


year. Nothing offends these patients more than to tell them 
they are improving. Their tubercular lung is the valuable 
asset which enables them to live comparatively luxurious lives 
at the expense of the charitable public, and, what is worse, to 
exclude other deserving and curable cases, for which our 
sanatoria are primarily intended, from treatment. Some such 
ru e as we have suggested in the preceding paragraph would 

ce n y diminish this abuse of our public institutions for 
consumptives. 


* ■■ - 1 - ■ > 
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The next meeting of this Society will be 
Counties*^^- a * Clifton, Bristol,'%y the invitation of 
peutio Socie ty. Dr. Nicholson, on February 26. It promises 
to be one of especial interest. The work of 
the British Homoeopathic Association in advancing the cause 
of homoeopathy is so well-known that any attempts in fresh 
directions are of especial value at the present time. The funds 
to be provided for professional education under the Gillespie 
Endowment, and the ^5,000 left to the London Homoeopathic 
Hospital and Medical School, render the present an appro¬ 
priate time for discussing the looked-for advance in promoting 
efforts to educate the younger generation of medical men in 
the tenets of homoeopathy. A paper is to be read at this 
meeting by the president of the Society on “ The Dearth of 
Homoeopathic Practitioners,” to be followed by one from Dr. 
Burford on “The Problem of Homoeopthatic Professional 
Education—How to solve it ? ” We hope a record number 
of members will meet at Clifton to discuss these important 
papers, which^we hope to reproduce in our April number. 

The 'preparation known by this name, 

Casmnen. an( * s P°^ en 80 highly of by Dr. Roberson 
Day in our last issue, is prepared at Mot- 
combe, Dorset, by Prideaux’s Pure Casein 
and Life Food Co. It is the proteid of milk in the form 
of light powder easily miscible in water and with all fluids. 

' value of cheese as food is known to all, but its indigest- 
ability greatly limits its use. In casumen we have casein in 
a perfectly soluble form that can be digested by all, and is 
of special value in adding the proper quantity of proteid food 
in sickness to the ordinary invalid diet. Casumen is prepared 
from the richest milk in one of the most fertile English 
counties, and its manufacture is under the control of the 
Medical Department of the Home Office. Its great value as 
a food in phthisis has been proved by its use for some years 
past at the Hahnemann Convalescent Home, its addition in 
the proportion of a teaspoonful to each glass of milk being 
usually followed by a marked increase of weight in consump¬ 
tive patients. The preparation deserves to be more generally 
known and used in cases of poor nutrition than it is. The 
Lancet has reported very highly upon its value and the high 
proportion of assimilable proteid contained therein. 
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FADS. 

By the SENIOR EDITOR. 

* s an age of “ fads." Now we have no objection to 
fads, as such, for they have served a most useful purpose in 
the history of mankind and medicine. But what we do object 
to is the wholesale application of fads, with the most important 
ingredient left out, viz. : brains. “Fads,” like the poor, are 
always with us: we have the “uric-acid-free diet" of Dr. Haig, 
“the open air treatment” of everything in general, the “open 
“window" devotees, the “open door” (political), and the 
hatless brigade.” Some seem to regard uric acid as an 
adequate explanation of the origin of Evil; others, like Dr. 
A. P. Luff, believe that “uric acid possesses no toxic pro¬ 
perties worth speaking of." 

At present, however, we will confine our attention to the 
“open window" and its natural result—draughts. By "a 
draught we understand air in motion, in sensible volume, 
“coming at" a person through a hole. There can be no 
draughts, therefore, in the middle of an open plain ; there may 
be a gale or a hurricane, or a zephyr, soft as a lover’s whisper, 
but there can be no draughts. For a draught to be, the air 
must come through a hole of some sort. 

Some even healthy people, including the present writer, 
are peculiarly sensitive to draughts, though fond of the open 
air. To sit in a draught is, to such, acute misery, and usually 
means some days illness; to them a railway journey often 
means a « cold," if nothing worse. Now, there is an essential 
difference between draughts and ventilation properly so-called, 
n deed, they have nothing in common; the one is health 
giving, e other is death dealing. One cannot help pitying 
• f e .?° 0r ® children at our large schools condemned to 

ffi ere ' Y** cascac ^ es °f cold air pouring down on the 
™ Cle !? y Protected heads and insufficiently fed bodies. 

But tv.*!. ^ v * c ^ ms ventilation, falsely so-called, 

tion P 0 t P V°? e ° ne WiU Say that here w e have an illustra- 
are either 6 ,jJ° Ctnne ° f the “survival of the fittest," for they 
thus made hardy, or “hardened stiff," as Mr. 
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Dooley would say. Of course much depends on the defini- 
of bmt* k fittest " adopted—whether, in fact, it is a matter 
being 1 ^ ^ h™”' * magnificent S e or an educated rational 

We have seen somewhere an old adage 

“ If wind blow at you through a hole, 

Make your will and sain your soul.” 

A better-known adage perhaps is : “It's an ill wind that 
° nC g °° d ” A pIentifuI cro P of respiratory affections 

fnr ih a^ ^ X P 0Sure to Oughts, and therefore plenty of work 
to hedoctc, Bu, what u the doc(or hjmself k » 

Of the ,11 wind? Who then is the gainer? Some cynics 

would reply, "the doctor's patients." ““O cynics 

as “ ma y- we «ould next enquire whether this 
nsitiveness to draughts is also "a mere fad." By no means. 

account” 6 ° ,h °f e “ conditions" that must be taken into 

ZT n r,?r b :i g f0r a pa,ienl sufferin f! lrom ohronic 
fte f n, ^ . 1 '“• heal,h - FurthCT - ‘hot *his is so is proved by 
ct that there are medicines more particularly suited to 

d °fclk Sh ° Wing th ‘ S over ‘ sens *hveness to draughts, such as 
n * l nUX '. V ° m '' and siL > and man y others, 
for a a ^ S °’ * think, a possible physical explanation 

Zn T + effeCtS ° f When air is compressed it 

tnKo 63 ’ e g’’ wben a J e t of air is forced through a narrow 

have felt”*. °? 6 Wh ° haS “ blown U P" his bicycle tyres, must 
Thic • a f ° Wer end of the pump in his hand grow hot. 
air vieM - ° compression of the air, and the compressed 
cnrrm '"j Up beat to tbe metal cylinder. But when the 
ronnH d |? ,r 1S frCe to ex P and again it takes up from sur¬ 
est tk- ° bjects heat equivalent in quantity to the heat it 

blowincr * S 1S Pr ° babl y reason why a jet of cold air 
whv a S ° n . ° ne 1S so apt to give rise to a chill, and one reason 
ny draughts are often so disastrous. There are, no doubt, 

' /. r e ? P anat ions: the moving current of air, apart altogether 
be question of compression or expansion, directly 
inc ^ tbe bea t °f the body, as well as giving rise to an 
inJn^ki and more ra P* d evaporation of the sensible and 
se S1 e P ers P*ration. This rapid absorption of heat is also 

of Co 1 " 3 VCry mucb more exaggerated degree in the escape 
mpressed carbonic acid gas through a narrow nozzle, or 
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of liquid air, and of what concerns us in a more practical 
manner, the escape of oxygen from cylinders, such as is used 
so largely now-a-days. We would here mention a most useful 
suggestion by Dr. George R. Murray, of Newcastle, viz.: that 
the oxygen should be warmed by being allowed to bubble 
through a wash-bottle containing warm water, before it reaches 
the patient. This would serve the double purpose of warm¬ 
ing and moistening the gas, and would also serve as an index 
to the rate at which the gas was escaping. The warmth and 
moisture would be of special value where oxygen was being 
given in cases of collapse and air-hunger from severe haemor¬ 
rhage, and prevent the abstraction of heat from patients 
whose vitality is already at too low an ebb. To warm and 
moisten the gas in this manner would rob the administration 
of nitrous oxide, for dental purposes, of its most unpleasant 
features—the cooling and drying of the throat—and that, too, 
a throat that cannot swallow. 

The conclusion of the whole matter is that the principle of 
the “ open window " and the " open air treatment" should be 
applied with brains, for here, just as in dietetics, one man’s 
meat is another man's poison. 


THE RHUS TOXICODENDRON AND THE PRIMULA 

OBCONICA. 

The following interesting letter appeared in the Spectator 
of December 21, 1907. It forms such a valuable proving of 
Rhus that we make no apology for reproducing it in its 
entirety:— 

The Poison Ivy of California. 

\To the Editor of the " Spectator .”] 

SiR>—Adherents of homoeopathy are familiar with the label 
“ Rhus Tox.” upon certain of their tiny bottles of pilules or 
tinctures, and are aware that it is supposed to be a remedy in 
some forms of rheumatic affection. The allopathists also 
occasionally employ a preparation of the Rhus toxicodendron, 
known familiarly as the “ poison oak " or “ poison ivy," in the 
same cases. But those who obediently absorb tiny quantities 
of the prepared drug—with or without benefit—have pro- 
a ly no conception of the terrible and very peculiar pro- 
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£ 5 * ° f th ® P lant itseU > or of its extraordinary effect upon 
h!ffl ™ nst,tut,ons ’ which »s exercised s8 mysteriously as to 
baffle all conjecture as to the precise method by which the 
poison enters the system of the sufferer. 

R - tofodendron is one of the sumach family-all 
more or less suspects" as possible poisoners in greater or 

wdl knnT^ ,S a , natiVC ° f Callfornia ' wher « it is very 
well Imown and properly dreaded, being usually given a very 

f breath were deadly poLn, as w2 

P3 f r”' ■ P0int °< fac ‘ »“ ‘bat seems certain 
about the upas of java ,s that the juice of this tree is exceed- 

a nH^ PO, ?? OUS; and the stories of its having caused death 
d devastation by exhalations are said to have originated 

o«”efo„e aVU,g b “" f °“ nd gr ° Win « in 1 valley into^hich 
issued carho* 1 ” ™ or ® ye”* 8 ‘ rom surrounding volcanoes, whence 
been • T^a j‘ 0Xld ' ln poisonous quantity. The upas has 
been introduced into British hothouses with, apparently, no 

tS r L A ° a --et poisoner the k Zico^rZ 
unfavourably with this record, and 1 have the 

geroi TL'ZS"' b ' 1,eVe tha ‘ its exhalation is dan- 

gerous to certain persons. 

bee^m^H ** T % aa ** A in its Califor nian wilds, or merely 
have scarcel h*° Eng and for medicinal purposes, it would 

or toZIn ' WOrt ? Whlle to describe its P ossibIe eff ect, 
inmate Ri en ' makers or possessors against such an 

were circlt H° me ag ° a nuraber of sumachs 

gardener • 6 a f 1 1 0ngst tfie P ub iic by a well-known nursery 
miStakG f ° r an am pel°psis, bearing the labd 
of the^writ °^ n \ 0ne o{ tbese plants came into possession 
house Th^"* . and wa * set to grow up the south side of the 
the three I ° th,s P retender were ternate, each of 

at the edee^ 6 s ^ bein g about equal in size, slightly serrated 

to a golden *1°^ and rather Shiny ‘ The y turned in autumn 
brilliant 7 u° [ ° a l’ somehmes streaked with red, but far less 
Veitchii TK hUC i than the Vir gi nian creepers, or Ampdopsis 
the wall K e p ant had a strong woody stem, and clung to 
ivy (doiihti mea ” S °/ quantities of adventitious roots, like the 
and r 7 thiS habit ac q u iri n g its name of “poison 
within fiv * greW rapidly ,n ff** 8 favourable situation, attaining 
eyears during which time it remained unrecognised 
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—to the height of some forty feet, and extending many feet on 
either side of its main trunk. Although it seems to do best as 
a creeper or trailer, yet this sumach will grow without support 
in the open ground, and sends up strong shoots from its 
principal stem, forming a sort of low bush, which is so 
different in appearance from that of the creeper that I failed 
at first to recognise it on one occasion when meeting with it 
in this form in a friend’s garden. 

The effect of the poison of the R. toxicodendron upon 
certain constitutions is very severe, and several peculiarities 
are to be noted. Shortly, they are as follows: (i) The 
poison only acts upon a limited number of individuals, many 
people being perfectly immune; (2) the effect upon suscep¬ 
tible persons appears to be enhanced with every fresh attack, 
as if some of the poison were retained in the system, and 
even after the total removal of the cause slight attacks are 
apt to recur for a time; (3) the manner in which the poison 
enters the system is so mysterious that one is forced to the 
conclusion that the plant exhales a dangerous emanation of 
some sort. The last point will be made clearer by the follow¬ 
ing account of my personal experiences—for I suffered con¬ 
stantly during five years—before the cause of the trouble was 
discovered. 

The first symptoms of an attack were almost invariably a 
redness and irritation of the eyelids, accompanied by slight 
shivers. Very rapidly followed swelling of the whole upper 
part of the face, with increasing and intolerable irritation. 
No matter whether the hands had touched the leaves of the 
poison-plant or not, they were never primarily attacked. 
In a few hours the swelling of the upper part of the face had 
reached its height, the eyes were closed, the features unrecog¬ 
nisable, and the skin covered with little blisters, as if scalded, 
which broke and discharged a painfully irritating exudation. 
Gradually the poison passed downward, and the lower part 
of the face became involved, the glands of the neck swelling 
enormously, as well as the lips and mouth. During four days 
this process was continued, the patient suffering from much 
general discomfort, and from depression of the heart’s action 
and of the nervous system. By this time the arms and hands 
were reached, and in a bad attack every finger appeared as if 
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terribly scalded, and had to be separately bandaged, losing 
eventually all its skin. The same intolerable irritation accom¬ 
panied the passage of the poison, and the general symptoms 
persisted. Finally, in severe cases, the lower limbs were 
sometimes slightly involved, and it is remarkable that there 
were often rheumatic pains in these and in the back; but as 
a rule the poison seemed more or less exhausted by this time, 
an in a out ten days the attack was practically over, leaving 
the patient to grow a new skin and to recover from the pain¬ 
ful effect upon the glands of the neck, and other distressing 
results of the poisoning. 

It will be seen that the symptoms produced by the 
poisonous principle in Rhus tox. are very similar to those of 
an attack of erysipelas, except that there is no rise of tem¬ 
perature. In cases where the origin of the evil is undiscovered, 
e patient is generally supposed to be suffering either from 
some obscure and virulent form of eczema, from erysipelas, or 
from blood-poisoning," ^ 

A significant occurrence in one attack suffered by me must 
ere be recorded. The usual course had been run, and the 
patient, now convalescent, was seated at the open window, 
around which, all unsuspected, the author of the evil was 

P k < T 1 L? ltS baleful influence, and, fanned by the breeze 
which blew gently into the room, was waving its innocent- 

°° ® aves * Within an hour or so, and certainly without 
• ■* ^ ° an ^ S ° r ^ be ^ ween plant and sufferer, the well-known 
/?. 4 1 °j anC l ret * ness * n the eyelids appeared, the swelling 
°i WC * -f n< * tbe wb °i e course of symptoms recurred in 
gular order and at the usual rate, without mitigation or any 
evia ion rom the ordinary march of events, such as might 

inJ 6 Cn ex P ectec i a fter the recent severe attack. This 
ance a PP®ars to furnish a clear proof that the poison is 
.1 necessarily introduced by contact, and also accentuates 

nr * a ?- 0ne ^kck does not confer the most transitory 
protection against a second. 

sutn n S^Aening books one may find, under the head of 
dron C S ’ ? warn ‘ n g that the juice of the R. toxicoden- 
but ‘ ^ 3 S ° venena ^ a > or swamp sumach, is poisonous, 
the 0ne technological and scientific dictionary, bearing 

a e I ° 74 > the following remark is made: “ R. venenata, 

10 
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the poison sumach or swamp sumach, a native of North 
America, is exceedingly poisonous ; so virulent that it is 
said to affect some persons by merely smelling it." This is 
the only hint that I have been able to discover of a danger 
in the mere vicinity of a plant. Yet it appears important to 
recognise the fact, since, in several instances which have come 
under my personal observation, individuals have suffered in 
precisely the manner recorded above from the mere presence 
of this plant in their gardens, and without—as far as they 
were aware—any contact with it. In some cases the effects 
were far slighter—an unaccountable swelling of the face, with 
painful irritation, or an “ attack of eczema " on face and arms; 
and it is noticeable that first attacks were generally compara¬ 
tively mild, whilst in those of longer standing the symptoms 
were usually greatly aggravated. In one instance known to 
me, where the attacks were called “ virulent eczema," and were 
attributed to nervous exhaustion, the patient, being warned of 
the probable cause of these sufferings, summoned an expert 
from Kew, and the garden was searched, with the result that 
R. toxicodendron was found trained as a creeper about the 
verandah. In another case a leaf of the plant was sent to 
me for identification, with the result that, in spite of the fact 
that the leaf itself was not touched, a slight swelling of the 
eyelids was induced, with faint symptoms of the well-known 
poisoning—another confirmation of the point noted above as 
to increased susceptibility resulting from continued attacks. 

I hope that the above description may not only prove useful 
as a warning to those who are in danger of suffering, and an 
enlightenment to those who have suffered, from this poison- 
plant, but that possibly it may induce some scientific or 
medical expert to investigate this rather interesting subject. 
The points requiring elucidation seem to be the manner of 
' infection " by this poison and the reasons for the following 
facts : (1) Increased susceptibility in successive attacks; 

(2) regular order in the progress of the poison, beginning 
always in forehead and eyes and travelling downwards, what¬ 
ever part may happen to have been in contact with the plant; 

( 3 ) very short period of incubation of poison, lasting generally 
a few hours as far as can be judged. 

I am, Sir, &c., 

A Sufferer. 
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* L h,S J S 1 Very valuab,e proving, and we are much indebted 
o ufferer. It is rather amusing, however, to find that 
he credits homoeopathists with such abysmal ignorance of 
the properties of this powerful drug; but we feel that this 
assumed ignorance is by no means so abysmal as his igno¬ 
rance of homoeopathy. He seems to suggest that the extent 
of our knowledge is summed up by the label on the bottle. 

urther, what has the word “tiny" to do with the case? 
Wherein do three drops taken from a quarter-drachm bottle 
flitter from the same quantity taken from a two-gallon jar ? 

e on y difference is that the former is so much more easily 
carried about than the latter. Rhus, he states, is " supposed to 
be a remedy in some forms of rheumatic affections." Yet he 
writes : « Finally, in severe cases, the lower limbs were some- 
times slightly inwlved, and it is remarkable that there were 

u a u t Uf ^ a ^ C P a * ns * n these a nd in the back ” (italics ours). 
Had Sufferer" put himself to the trouble to read up the 
literature of Rhus tox. from its first description by Comutus, 

10 , l6 ^ 5 ’ t0 * he t,me when fell into the hands of Hahnemann 
and his followers, he would have discovered that his expe- 
riences were by no means so unique as he thinks. The late 
ir Robert Christison says, concerning this plant : “ The 
active part of this plant is extremely volatile, and the tincture 
° the *, resh ,eaves » or an extract of the same, ought to be 
prepared tn vacuo.” The “ blistering dew ” of this plant has 
en ong known, and we ourselves remember a case of a 
gardener in the Botanical Gardens, Edinburgh, thirty years 
ago, whose arms presented a perfect picture of vesicular 
rysipe as rom working near the plant one summer’s day in 
we early morning. At that time our knowledge of homoeo¬ 
pathy was even less than that of “Sufferer," for he at least 
nows the name, whereas we did not know even that 
in* a ° that homoeopathy can be credited with the 

it U j tl0n °* ' nto the practice of medicine; but what 
, 1 °’ as with so many other drugs, was to define its 

.1 e f? ’ ^ ^ e h ne ^ the kind of eczema, the kind of erysipelas, 

6 W r rbeuma t' sm » the kind of cellulitis that Rhus will 
Jjt* a u Ut h° W ^ oes h is just as mysterious as the precise 
o . °. y which the poison entered the system of “ Sufferer.” 
that ' 0eS CUfe 831116 » there is no supposition about 
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Rhus was first brought into practical use by Dufresnoy, 
a physician at Valenciennes, in 1798. At that date a young 
man was brought under his notice who had been cured of 
an herpetic eruption ( dartre) on his wrist, of six years’ stand- 
ing, by being accidentally poisoned by this plant. He also 
reports seven other cases cured by the same plant; he further 
cured several cases of palsy (? paralysis). Dr. Alderson, of 
Hull, reports several cases of paralysis cured by the use of 
the dried leaves; others report similar cures. Fontana, in 
1781, states that, having touched the leaves of the R. toxico¬ 
dendron at different times and at intervals of several days, 
in four to six days after the eyelids and the extremities of 
the ears, and many other parts of the face, became tumefied, 
and appeared filled with an aqueous fluid. The intervals 
between the fingers became red and covered with little vesicles 
full of pellucid humour, and the epidermis fell off in small 
scales. Violent smarting of the skin continued for fifteen 
days, followed by insupportable itching for another fifteen 
days, and the pulse was inordinately agitated. Lavini, in 
1825, applied the juice to his index finger, and left it there 
for two minutes. In about an hour it produced two small 
dark-coloured spots. Twenty-five days afterwards he was sud¬ 
denly seized with great heat in mouth and throat, with rapid 
swelling of left cheek, of the upper lip and eyelids. It then 
spread downwards to his arms and legs. Many other cases 
might be quoted, but it is not necessary. We would recom¬ 
mend “ Sufferer ” to read up this plant in Hamilton’s Flora 
Homaopathica, and in Hughes’ Cyclopaedia of Drug Patho- 
genesy; but above all, should he be so unfortunate as to 
suffer from rheumatism, to send for the nearest homoeopathic 
physician. 


Another plant that one always associates in one’s mind 
with Rhus in tins' connection is the Primula obconica. In 
The Hospital (December 28, 1907) Dr. Louis E. Stamm records 
a case well worth our careful consideration. He is writing 
on dermatitis venenata, and after discussing the poison ivy 
and oak, R. venenata and R. toxicodendron , he says :— 

1 ^ recent case of dermatitis from poisoning with the 
Primula obconica is worth placing on record, both on account 
of the severity of the condition and also on account of the 
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length of time during which the patient suffered before the 
nature of the affection was detected. The patient was a lady 
whom I was first called in to attend in the early spring of 
the present year. She was then suffering from an erythe¬ 
matous rash over the face and hands. There was considerable 
swelling of the parts affected. The eyes were suffused and 
the eyelids oedematous. There were in addition small vesicles 
scattered about over the erythematous patches. The patient 
complained of an acute burning pain and great irritation. 
She gave the following history of the condition : She had had 
repeated attacks of a similar nature for the past year, but had 
been much freer from them during the recent winter months 
than through the previous spring and summer, when she 
suffered from the eruption almost continuously. When the 
trouble first appeared a year ago she consulted a doctor in 
her neighbourhood, and she was treated for erysipelas. The 
attack subsided only to recur, and she then sought advice 
at one of the London hospitals, and remained under treatment 
for several months. The condition was apparently regarded 
as eczema, and the patient was placed on a rigid diet and 
treated with lotions and physic. 

“I accepted this diagnosis provisionally, and treated her 
m a similar manner, and as her temperature was raised some¬ 
what 1 kept her in bed. The attack subsided in the course 
of a few days. As soon, however, as she was allowed to get 
about and resume her household duties she was again a 
victim to the trouble. This occurred two or three times, and 
it then became obvious that the attacks were due to some 
cause which did not operate as long as she was kept quiet 
and confined to her room. The fact that only the exposed 
parts of the body were affected suggested further some 
external irritant as the cause. I asked to be allowed to 
inspect the premises, and immediately discovered at the back 
of the house a small greenhouse full of the Primula obconica / 

I then learned that the patient had first commenced to cul¬ 
tivate these plants in the previous spring, when she had her 
first attack, and as soon as she was allowed out of her room 
her first care and attention were given to her cherished plants. 
Needless to say, the plants were promptly confiscated, and the 
malady disappeared, and has not been heard of since.” 
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ON A MICROCOCCUS APPEARING FREQUENTLY 
IN THE SPUTUM OF LUNG TUBERCULOSIS, 
OCCASIONALLY WITHOUT BACILLARY EVI¬ 
DENCE OF TUBERCLE. 1 

By C E. WHEELER, M.D., B.Sc. 

Assistant Physician to th* London Homoeopathic Hospital. 

During a period of years, when it was my duty to make 
frequent examinations of the sputum of sanatorium patients, 
I became familiar with the appearance of a micrococcus which 
appeared in about 5 per cent, or 6 per cent, of the cases 
in association with the tubercle bacillus. At first I took it 
to be the ordinary Streptococcus pyogenes, but presently 
noticed that, if it occurred at all, it was nearly always 
present in considerable quantity, and that it appeared as a 
diplococcus and not in chains. It stained readily with 
methylene blue, and the acid fast-tubercle bacilli stood out 
clearly against it, but it was apparent to me soon that the 
numbers of the cocci and of the tubercle bacilli were usually 
in inverse proportion. If there were many cocci, there 
would be few tubercle bacilli, if on another occasion the 
tubercle bacilli were more numerous, the cocci would be fewer. 
Of course there would frequently be cases with tubercle 
bacilli few or absent and no cocci, but when both were present 
there appeared to be an antagonistic relation between them. 
At this stage of my knowledge a medical colleague, who 
was at the time a patient at the sanatorium, described to me 
a coccus he had found in phthisical patients that I recognised 
for the one I was interested in, and some months later Captain 
Douglas found it in the sputum of a case at the sanatorium 
upon which he was advising us, cultivated it, and made it out 
to be Gram negative. To the best of my knowledge he has not 
published any further investigations on it, and as I have been 
able to trace its relations a little further, I publish them here 
without claiming any special priority in the matter. 

In smears of sputum, made and stained in the usual way, 
e coccus appears well stained with methylene blue, generally 
in arge groups. It is markedly a diplococcus. If the Gram 
ining reaction is applied it proves to be negative to it. 

1 Read before the Cooper Club. 
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This distinguishes it at once from the pneumococcus, which 
is occasionally present in the sputum, and from Streptococcus 
Pyogenes. The so-called Micrococcus catarrhalis, however, 
found often in nasal catarrh, is Gram negative, so that further 
investigation was necessary to distinguish it. The meningo¬ 
coccus, by the way, is a diplococcus, but is Gram positive. As 
you know, a good deal of work in differentiating specimens 
of micrococci has been done by the aid of Dr. Gordon’s tests. 
These are tests of the power of the germ to break up various 
sugars and glucosides. To a sugar free nutrient broth is added 
1 per cent, of the test substance and some litmus. If there 
is fermentation, the development of acid shows as a colour 
reaction with the litmus. The substances used are saccharose, 
lactose, raffinose, inulin, salicin, coniferin, and mannite. The 
power to clot milk is also tested and the power to affect neutral 
red. The experiments, I may add, were all conducted at the 
laboratory of the British Homoeopathic Association. I was 
much helped by the laboratory assistant, Mr. C. H. Collings, to 
whom my best thanks are due. We were unable to obtain 
coniferin, but applied the other eight tests to the presum¬ 
ably new coccus, and to M. catarrhalis . Our coccus clots 
milk, reacts with saccharose, lactose, and salicin. The other 
tests are negative. The M. catarrhalis, on the other hand, 
does not clot milk, ferments raffinose, and gives a negative 
reaction with all the others, or a doubtful one with saccharose, 
lactose, inulin and mannite. The two are, therefore, distinct. 
The catarrhalis grows more quickly on glycerine agar. The 
new coccus grows aerobically in minute dots, on agar or 
glycerine agar, and one noticeable feature is that while it is non- 
Gram in sputum smears, or primary culture for a time, it 
becomes Gram positive at the end of a day or two, and there¬ 
after in subcultures. It is characteristically a diplococcus. 
Probably it is related to the pneumococci, but it seems distinct 
enough to deserve separate mention. It must be added that 
the Gordon reactions have only so far been tested from one 
strain. Variations occur with the other cocci in different 
strains, and may well be found with this germ, but in all the 
cases I have so far found it has proved Gram negative in 
sputum, and that alone is a marked means of distinction from 
other varieties. As, however, it becomes Gram positive after 
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culture, the staining reaction possibly indicates a variety 
dependent on circumstances of growth rather than an essential 
difference of species from the pneumococci. Taking the fore¬ 
going as a brief account of the physical and cultural character¬ 
istics of the micrococcus, it remains to consider it in its clinical 
aspect. 

The tendency of tuberculosis cases to be infected with 
germs other th: .1 those of tubercle is well-known. As a rule 
these mixed infections are troublesome. When, however, this 
particular diplococcus is present, it is unusual in my experience 
to find streptococcus or other pus germ, and whether from this 
reason (the antagonism of this coccus to other of the ordinary 
cocci), or because there is an antagonism between this coccus 
and tubercle, I have come to regard its presence as a favour¬ 
able rather than an unfavourable sign. As I have already said, 
if this germ is flourishing the tubercle germs are generally few, 
and as the friend who spoke to me first of his independent 
observation of the coccus (the late Captain Meakin) also volun¬ 
teered the statement that tubercle bacilli were generally few 
when it was present, and that the cases did well, I am inclined 
to think it exercises an action somewhat antagonistic to that of 
tubercle. Unfortunately I do not think its action in this 
respect is a powerful one, nevertheless, though I have found 
1 occasionally present in cases that ended fatally, I cannot 
recall a case ending badly that showed it persistently and in 
arge numbers. Moreover, I can quote to you two cases 
presenting physical signs of lung tuberculosis, and diagnosed 
as such by competent observers, in which, nevertheless, no 
u ere e aci i were ever found, although searched for on 
various occasions by various doctors, while the micrococcus 
under consideration was present in practically pure culture. 

ra “T 1 ‘ at ® , on s ,° few ‘"stances to say that these were not 
,. m , tuberculosis, for we know how elusive tubercle bacilli 

c”" 65 arC> Ut * dlrow it out as a possibility that this 

tuberculn^ OC< 'f S10na ! ly cause Iesions resembling those of 

and ,«“>' <** «= may 6nd in if a nosode 
I some value in this disease. 

at a sana^nrT° CaSCS which * have record, one was treated 

1 know The Um iK S a Case ° f phthisis ’ and did well as far as 
er ,s a t P res ent under my treatment. She is 
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a woman between 30 and 40, married, but childless. For two 
years, she told me, she had had a cough off and on ; one year 

2“ my her she had so-called “congestion" of 

e ung, and since then the cough was very troublesome. 

fJ h : X “°" WaS th ‘ Ck and 8 reen » PartJy bronchitic and 
rothy, and tasted sweet. The lower two-thirds of the left 

ung, especially in axilla, showed crepitant r&les, but there 
was also some general bronchitis on both sides. She was 

anT n We l? ht ^ Her evening temperature was generally 99° 
u*? reen ’, Wh ° SCnt her to me > had reasonably 
th g ? hthlS1S ' though he could find no tubercle bacilli, 

eithefn?^ f ° r thCm more than once * 1 could find none 
Th+ 9 U 6 micrococcus w ^s present in nearly pure culture. 

« We ^. e "° other symptoms of note. The cough was 
2 and ° ften ^effectual, but in the mornings considerable 
?L „ 1CS ,°f pus and mucus were expectorated. She was 

rennrt r !h ed i! 0 4 eat, and g ‘ Ven stann * iod * 3* t.d.s. At the next 
a e a S ain ed 2^ lb. and the expectoration was said 

I '♦ 7 u y m ° re easily ' but ^ere was little further change, 

a SiTr her c 0pS0nic index to the coccus and found it 217, 
a * ? ! hat c °nfirmed my belief that the coccus was the chief 
6x m ’ n , Ca L USing ber troub, e. She was now put on to silicea 
the C ! USC ° f 3 lack of vita Iity about her, together with 

she maH 0r * natlon » and aviaire 100 twice a week. On this 
She ? h de I T 6 " gain ° f Weight ' but °nly 2 lb. in a month. 
imDrnv^ u er . cou ff b less, and I found the physical signs 
had cot M r *,. mdex was 2 ‘35 to the coccus. By now I 
coccn«l^ r ‘*^° ,ngS to pre P are tor me a nosode from this 
of 2 pra” ” *** ** U P to the 3 X * I gave her two doses 
I pa V p * nS WCek y t° r three weeks, continuing the silicea. 
it i« nni C nosode low because my feeling was and is that 
that Hai 3 f 0 ^Poi SOn * This was on September 13 : from 
nearly aH f? & e ° d ° f ^ ov ember she did very well, losing 
fell ranini C * C ° ugb and gaining 5^ lb. Her opsonic index 
had tnn y the end of three weeks. I concluded she had 
and thermo ° f the n0S ° de and st oPP e d »t till it rose again, 
and the I'* gaVC lt less trequently to the end of November, 
returned" . lt entirely. Unfortunately at this date she 

catarrh 1° u Lon don, promptly contracted a nasal 

> w ic renewed the bronchitis, that had disappeared. 
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The lung appears to keep clear, but since then she has gained 
no more weight and does not lose her bronchitis. The case 
is, therefore, incomplete, and I can only, as you see, record 
an impression. Certainly even now she is a great deal better 
than before treatment, and the marked advance was made 
during the time that the nosode was being administered. I 
gave her none during December as the coccus was much less 
in evidence in the sputum (though present), and I concluded 
that the bronchitis, which began with nasal catarrh, was 
another and different infection. I can only apologise for the 
incomplete record, and promise to report further progress 
as the case develops. 

February 18.—A further period has now elapsed, and I 
can carry the report to a later stage. The bronchitis has 
practically cleared up, there has been a gain in weight, and 
the cocci are now very scanty in the sputum. The patient 
has continued to live in London. 


THE OLD FAITH. 

Bv THOMAS SIMPSON, M.D. (Bikkdale, Lancs.). 

The tendency manifested by the modern methods of soi- 
disant homoeopathic physicians to employ fashionable drugs is 
very perplexing, and equally discouraging to the older practi¬ 
tioner of homoeopathy, and it would seem to imply a want of 
conviction, of belief, of trust in the powers of similars. This 
wavering and distrust tends to undermine and ultimately to 
paralyse all earnest effort to search for the simillimum. We 
own frankly that this is distasteful to one who has been relying 
upon empiricism, who finds an easier and speedier route to the 
goal he is seeking for in a compound, or a coal-tar product, 
which has attained notoriety among enquiring men as an 
emergency medicine. Nothing can so speedily destroy the 
reputation of a system as the inconsistency of its promoters 
when the taunt becomes valid, u You do not practise what 
you preach." It is proverbial that no great results have ever 
been attained in fields of science without patient, plodding 
effort; especially is this true regarding the selection of drugs 
m morbid states. Our late venerable colleague. Dr. Drysdale, 
e t a priceless legacy to posterity in his records of minute 
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differentiation of drugs, and their special relation to individual 
morb.d conditions, imposing lasting obligations upon us who 

mT' dT 6 ^ famiHar With the °P US ma S nt *m, 
Physiological and Applied, which was the joint 

w^k H t o' H *y™ rd > Hughes and Dudgeon, a 

work distinctly classical and practical, containing as it does 

* "T precious material from which we may profitably 

Z*** S ! mS WC nCed * RecentI y 1 aIi g h ted upon an 
exact similhmum to a complex morbid group in the uncommon 

but dee p, y acting arsenuretted hydrogen gas, arsenicum hydro- 
which appears in the Cypher Repertory (chapter xii.). 
rom the smallest quantity of food or drink continued 
incessant vomiting with anxiety, abdominal pain (must lie 
wn) with anxiety, apprehension of near death, clean red 
ngue, hiccup, profound prostration.” Sustenance was only 
maintained through nutrient suppositories, nothing retained 
y mouth) but diluted bovntne, teaspoonful every quarter of 
she r ; bUt 1 " two month8 from commencing treatment 
ir 7 r i PrCtty Well >' A g ed 6 5 , history of chronic 
• , ” ° f . stomach > hnud, sensitive, feeble. Another striking 
nstance of gratifying results from the single remedy in high 
Potency was afforded us in a fragile woman, aged 7C who 
^traded influenza i„ De c m L, I9 o 7 . 'elch* 
oyspnoea, sleeplessness, cardiasthenia, with irregular pulse and 
lnmn en ) perature » racking exhausting cough, expectoration of 

ton m r C °- pUS (Very c °P ious )' loathin g of food, coated 
? * -‘ rSt ‘ ^‘g 1 ^* 8 ( a t long intervals) diminished number 
nini. c SeV ^| l j^ mor hid signs, but expectoration remained co- 

tart cT" j 1 ? 0 ! 11 *'. Witfl Ioud rales in Posterior lobes; antim. 
l, emed to he indicated, the results were partially manifest, 

S c yearned for relief of an accumulation of flatulence in 
. Cor ia re £* on (which caused dyspnoea), constipation ; lyco- 
P aium (6) was given every six hours with excellent results. 

shi> Y aS dura tion of her complicated ailment, and 

ppeared to be better than she had been for five years. 

0r Ut we m often summoned to afford relief in painful 

bv t* f - SfateS d* 5638 ^ an< J we must show our sagacity 
y satisfy, ng the demand for immediate results. Dr. Alfred 

doses SU f^? Sted lon *» a g° that he found colchicum in 2 minim 
o the pure tincture every two hours relieved gout 
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quickly; that 5 minims of liq. morph, hydrochlor, given at 
bedtime, will often induce sleep; that Pulsatilla (No. 3) relieves 
the agonising distress of acute orchitis ; potassium iodide, the 
distress arising from asthma, with copious mucous accumu¬ 
lation ; plantago m. in 2 minim doses the otitis, or the facial 
neuralgia, arising from cementitis, after which mercurius 
dulcis 3X seemed specific, or magttes. phosph. 3X every hour. 
I hope 1 have succeeded in pointing out that, personally, 
I cannot endorse these suggestions, but they are advanced 
on high authority by a colleague of vast experience. 

- - + - 

Cases from tiospttal practice. 

This section is reserved for reports of interesting cases occurring in 
Hospital or Dispensary practice, new methods of treatment, and 
all purely professional matters. These should be carefully, or, 
if needful, elaborately recorded and described. Each contributor 
will, if necessary, be allowed two pages of the Review every 
month for this purpose. 

Reports should be sent on as early in the month as possible. 


DEVON AND CORNWALL HOMCEOPATHIC 
HOSPITAL, PLYMOUTH. 

Pre-natal Impressions. 


Reported by Dr. Newbery. 


Can mental or nervous impressions during pregnancy 
affect the foetus ? I suppose we have all met with cases of 
“ birth-marks ” which are stated, more or less—generally more 
—indefinitely, to have been due to the “ mother’s fright.” 
Personally, I have often wished to get hold of such a case at 
first hand. The parties concerned implicitly believe the stories 
they tell; but on investigation it comes to “ Mrs. Somebody 
heard it from somebody else, who heard it from the nurse, 
&c., &c.” 


The following story I had first hand from both daughter 
and mother, whom I should be pleased for any one interested 
to see and interrogate as I did. 

On January 7 I received a hospital paper requesting me to 
call on Mrs. P. I found her to be a respectable labourer’s 
wife above the average in intelligence and cleanliness; a 
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slender, delicate-looking woman, aged 27; married eight years; 
ve children ; had had four “ false conceptions.” She was 
nursing her youngest child, aged 6 weeks. She told me she 
was suffering from a “bad leg” which she had had “from 
birth ” as the result of a fright her mother had while carrying 
her. The leg was of the ordinary “ bad leg" description, 
due to venous congestion, swollen, brawny, intensely tender, 
but with no open wound. The right leg had been larger 
than the left all the way down from the hip to the ankle ever 
since she could remember, and she remembers when quite 
a little thing being put on the table and laughed at because 
“one leg was bigger than the other." The right leg was always 
larger than the other, and painful “at times," but did not 
interfere with her until she went to service, when she found 
t at standing caused pain. The leg has been worse since her 
marriage. Several years ago she went to the South Devon 
and East Cornwall Hospital, where she was told nothing could 
e done for it. She puts the present aggravation down to cold, 
following getting about after her confinement. In stating that 
the cause of her trouble was her mother's fright, the patient 
stated what she evidently believed to be a fact that was not 
open to question. 

Some days after hearing this story I saw the mother, and 
asked for further particulars. She told me she had had ten 
V ^ ren » °f which Mrs. P. was the second. When pregnant 
a out seven months she was sitting, according to her custom, 
in a comfortable armchair, when she was called to answer 
t e door. She was occupied only quite a short time and then 
returned to sit down. Putting her hand down on the seat, 
as she supposed, to steady herself, she put it upon the cat, 
tch had just had, or, perhaps more correctly, was in the act of 
ving, kittens ! With a start she jumped up and involuntarily 
passed her hand down her right thigh and leg. When the 
c 1 d,(Mrs. P.) was born two months later, there was a “port- 
wine mark all along from hip to ankle exactly where she had 
pressed her hand in her fright down her own leg l In process of 
ime the “port-wine" mark faded, but a varicose condition 
remained which still continues, and is put down to the “ cat 
™ kittens." Nothing would persuade these folks against 
e ^bef in the relation between the cause and effect. 
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LEICESTER COTTAGE HOSPITAL. 

Case of Appendicitis. 

Reported by Dr. Edtnund Capper. 

M. H., aged 45, married; one daughter aged 19, climacteric 
at age of 33. The patient enjoyed fairly good health till 1907, 
but during that year had four attacks of abdominal pain and 
inflammation, two of which pointed markedly to mischief in 
the neighbourhood of the appendix. Convalescence after 
each was very tedious. Operation was advised, and was per¬ 
formed by Dr. Mason, assisted by Dr. Carter, on January 25. 

Very few adhesions were present, but the walls of the 
appendix were markedly thickened. About half an inch from 
the caecum it formed a sharp angle, and was of much smaller 
calibre there than elsewhere. The kink thus formed effectually 
prevented the exit of any other than liquid or semi-liquid 
material. On the distal side of this contracted part the 
appendix was moderately dilated and contained a green faecal 
concretion as large as a pea. The appendix was removed, and 
the patient made an uninterrupted convalescence. 


■fcoepital ant> provincial Hews. 

. ** The Editors request that all correspondents will kindly condense 
their reports as much as possible, consistent with a smooth and effective 
rendenng of the facts they wish to convey. Items of merely local interest 
should be omitted. 

As there seems to be some misunderstanding in regard to this section, 
we would point out that this section is reserved for 

News, reports of meetings, &c., which must be compressed into one, or 
at the most two, paragraphs of not more than ten or twelve printed 
lines. 

Newspaper reports, unabridged\ need not be sent. Such reports must 
De condensed as above, otherwise they will not be inserted. 


HOMCEOPATHY IN SOUTHPORT. 
Homceopathic Dispensary Report. 

The Committee has great pleasure in reporting the suc¬ 
cessful completion of the second year of the Homoeopathic 
ispensary. There was a falling off in the attendances from 
ay to October, due partly to the generally satisfactory con- 
1 10ns o ealth prevailing throughout the country, and partly 
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!° ff '* w “ found difficult on several occasions 

to find substitutes for the doctors who were prevented from 
(tending on their regular days, and it was necessary to close 
e ispensary for several days during one week. To obviate 
he recurrence of similar conditions, and in order to extend 
JL-- W ° f ' the Committee decided to appoint a stipendiary 

men C h ° 2 “ r ’ They gIad to re P° rt that this appoint 
ment has been accepted by Dr. E. Cronin Lowe, lately house 

physician and house surgeon at the London Homoeopathic 
Hospjtal, who took up the duties at the end of October 
rhe new arrangement will relieve the Committee of the neces’ 
y o taking undue advantage of the generous help of their 
honorary staff, which they have been unable to avoid doing 
on many occasions during the past year. 

The attendances during November and December were 
so satisfactory that, in spite of the earlier falling off, the 

of To^ Um ^ r ° f attendances in * 9<>7 slightly exceeded those 
1900. In 1907 the number reached 2,719. 

The Committee now intends to inaugurate a “Baby's 
Hour once a week, hoping to do something to ameliorate 
: "" dl ? )n of * nf *nts' lives, and to reduce the mortality 

treatnf S • R ? others wil1 ** advised as to the general 

wtment of their babies in health or disease. Suitable foods, 

. pa er " s , of us eful» simple and hygienic clothing will be 
own, and instructions for the preparation and making of 
f e 8 lven - Infants will be especially sought whose 

y Istones and circumstances suggest the importance of 
, y attention, and careful records of the progress of 
each child will be kept. 

From later information we understand that “ Baby's Hour ’’ 
as been a great success, and has created a good impres- 
ion on the public, who begin to realise that there must 
e something in homoeopathy after all. 

PROPOSED NEW COTTAGE HOSPITAL. 

Many of our readers will be glad of information as to 
l- pro S ress of the Homoeopathic Cottage Hospital scheme, 
aft 1C jji WaS unanimously decided to promote by those who 
en ed the preliminary meeting in the Mayor's parlour on 
I 9 ° 7 > when Councillor Dixon (the then Mayor) 
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took the chair. The following particulars will be of interest. 
The building fund now amounts to upwards of .£2,000. A 
very fine building site — that of the old battery, near the 
Hesketh Golf Links—has been purchased by Mrs. Helen 
Kissel, and it will be let to the Committee at a small annual 
ground-rent. The Committee has been in communication 
with several architects, who will shortly be invited to send 
in drawings of plans for a fresh and somewhat enlarged 
competition. The completed hospital is to cost about £"4,000 
to £S>°oo ; but at the present time only so much of the 
structure will be undertaken as will be required to accom¬ 
modate ten patients in the general wards, and about two 
wards for paying patients. There are now several homoeo¬ 
pathic doctors in the town, so that Southport should become 
a much sought-after place of residence for those who are 
accustomed to, and desire to make use of, this form of treat, 
ment. The Homoeopathic Dispensary, at 10, Post Office 
Avenue (which is controlled by practically the same Com¬ 
mittee, but whose finances are as yet entirely separate from 
those of the proposed hospital), is being increasingly made 
use of, and the appreciation by the sick poor is fully justified 
by the results obtained there. The Committee believe that 
there must be many in the wealthy townships of Southport 
and Birkdale who would add their names to the subscription 
lists if they knew the amount of good that is done daily 
at the dispensary, and which good will be immeasurably 
increased when the accommodation of the Cottage Hospital 
becomes available. It is intended that the beds in this insti¬ 
tution shall be in a great measure reserved for the use of 
middle-class patients, who can defray some part of the costs 
of treatment and nursing. 

THE HAHNEMANN CONVALESCENT HOME, 
BOURNEMOUTH. 

The Annual Meeting of this home was held at Bourne¬ 
mouth on February 5, the Chair being taken by Earl Cairns, 
supported by the Dowager Countess Cairns, Dr. Nankivell 
(Chairman of Committee), the Revs. Canon Toyne (Chaplain 
u 0n * e ) an< * G* Ince, Dr. W. T. Ord (Physician to 
ome), Dr. B. W. Nankivell (Visiting Surgeon and 
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Registrar), Alfred Peach, Esq. (Treasurer), members of the 
Committee, and many visitors and friends. 

The report stated that on March u the Home had been 
inspected for the first time by its President, Earl Dysart, who 
went thoroughly over the Institution, examining every detail, 
and expressed especial pleasure at the balconies erected for the 
open-air treatment of consumptives. The death of the Rev. 
F. Young, who for seven years had conducted the services at 
the Home, was mentioned with great regret. It was stated 
that the Rev. H. G. Ince had kindly undertaken these duties. 
The number of in-patients for the past year was 176, of which 
54 came from London and its suburbs, 14 from Hampshire 
(including Bournemouth), and the remainder from various 
parts of England and Scotland. At the two dispensaries 
1,148 patients had been treated, and 268 had been visited at 
their own homes and the Cottage Home. It was announced 
that arrangements had been kindly made by Mr. J. T. Hall for 
the treatment of dental cases at the Eastern Dispensary. 

The financial status of the Home was shown to be very 
satisfactory. There had been an increase from all sources 
of income. Hospital funds, donations, and congregational 
receipts were higher, as were also payments received from 
both in-patients and out-patients, whilst the receipts from 
invested funds had also advanced in value. With a view to 
avoiding the usual annual deficits a special appeal for new 
subscriptions was recently made. Stimulated by the promise 
of £100, and with kind help from Lady de Tabley and the 
President, the sum of ^684 was raised at the end of last year. 
This sum has been reserved as a “ contingency fund" for 
especial expenses. Two legacies had been received during 
1 9 ° 7 * one from the executors of the late Mr. Bykur, of Poole, 
of £2,027, the other on the death of the widow of the late 
James Leath, Esq., of ^500. 

Earl Cairns, in moving the adoption of the report, con¬ 
gratulated the Home on the flourishing condition of its 
finances. He expressed surprise on finding that the Institu¬ 
tion was not supplied, as he had supposed, with patients from 
Bournemouth, but that the bulk of the cases came from distant 
parts of England. Dr. Nankivell, in seconding, reminded the 
meeting that it was thirty years and one month since their 
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Chairman's revered father laid the foundation-stone of the 
Home, and twenty-nine years since he presided over the first 
annual meeting. The memory of those thirty years, with the 
help of those who had devoted their time and energies to the 
Institution, was a memory for which they could indeed thank 
God. He felt that the work of the Home had been greatly 
extended, and had increased very considerably since that 
day. 


LEICESTER HOMCEOPATHIC PROVIDENT DIS¬ 
PENSARY AND COTTAGE HOSPITAL. 
Annual Meeting. 

The Annual Meeting of the above Institutions was held in 
the ante-room of the Council Chamber, Town Hall, on Friday, 
January 31. His Worship the Mayor, Alderman T. W. Smith, 
J.P., presided. There was a fair attendance. 

The report of the Dispensary, presented by Mr. J. Barnes, 
the Hon. Financial Secretary to the Dispensary, showed that 
the average amount of work had been done, and that the 
Dispensary was in a decidedly prosperous condition. 

The report of the Cottage Hospital drew attention to the 
valuable work undertaken in the Hospital during the year 
1907. The Hospital is, of course, a small one, but 55 
patients (18 medical and 37 surgical) had been treated. The 
noteworthy feature was the number of exceptionally grave 
surgical cases, which had been fortunately carried through 
without any fatal result. 

In spite of rigid economy and continued efforts to raise 
funds, the Hospital finds itself at the end of the year in debt 
to the amount of ^81 13s. 6d., and a most earnest appeal was 
made for new subscribers, so that the good work which was 
being done might be continued, and, if possible, extended. 

Among the surgical cases above referred to as successfully 
undertaken there were eight cases involving abdominal section, 
viz., one case of hysterectomy, three of ovariotomy, one of 
remova of a kidney, one of intussusception in an adult, one 
o appendicitis, and one of suprapubic lithotomy—a very fair 
record for a hospital of this size. In the absence of an Insti- 
u ion o is escription the majority of these cases would 
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have had to be undertaken under the greatest disadvantage in 
the«r own homes, or would have probably drifted into other 


LIVERPOOL HAHNEMANN HOSPITAL. 

The annual meeting in connection with the Liverpool 
Hahnemann Hospital and Homoeopathic Dispensaries was 
held in the Town Hall, Mr. J. Carlton Stitt, J.P., presiding over 
a representative gathering of subscribers to the institution. 

The Chairman at the outset expressed regret that the 
Lord Mayor, owing to the illness of a relative, was unable to 
be present as he had intended on that occasion. 

Mr. Thomas Cooper (secretary) submitted the report of the 
committee, which stated that the work carried on both at 
Hope Street and Roscommon Street still continued of inestim¬ 
able benefit to the poorer classes of the community. During 
the year a signal improvement had been effected in the hospi¬ 
tal by the installation of electric light, and this had necessitated 
the closing of the hospital for several weeks. As a conse¬ 
quence the number of patients treated had not been quite so 
great as in some previous years, being 462. This represented 
an equivalent of 34 patients in constant residence throughout 
the year. Between the date of the opening of the hospital and 
1905, the attendances in connection with the Hope Street and 
Roscommon Street dispensaries varied from 60,000 to 70,000 
per annum; but in the year 1905, when the Roscommon 
Street Dispensary was reconstructed, the figures rose to 90,653, 
and in 1906 to 93,684. The numbers this year were 86,544, 
and they were sufficiently large to show that of late years they 
had been doing an increasingly important work in this depart¬ 
ment, and that the people in the districts served fully appre¬ 
ciated the facilities offered to them for medical treatment on 
the homoeopathic system. The number of children sent to 
Eaton House Convalescent Home was 187. The committee 
acknowledged gifts, donations, and voluntary services, and 
concluded their report with a statement showing that the 
number of patients admitted to the hospital during the year 
was 462. The attendances of out-patients at Hope Street 
numbered 49,059, and at Roscommon Street 29,103. 
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Mr. E. Shorrock Eccles presented the statement of accounts, 
which showed that the income had been ^3,284, and the 
expenditure .£3,341. 

The Chairman moved the adoption of the report and 
financial statement, and expressed his gratification at the satis¬ 
factory state of their affairs. He trusted that more medical 
men would in the future see their way to become qualified in 
homoeopathy. 

Dr. Cash Reed seconded the motion, which was adopted. 
—-«- 

Correeponfcence. 


To the Editors of the British Homeopathic Review. 

Dear Sirs,— In reference to the “ H.M.C." tablets described 
in the December number of the British Homeopathic 
Review, a note as to the use of the same may be of interest. 
A large iliac abscess, connected with a sarcomatous growth in 
the pelvis, required opening. The patient was in great suffer¬ 
ing, and unable to lie for a moment in any position but flat 
on her back, the least movement causing her to cry out with 
pain. 

One of the Abbott tablets, containing grain of hyoscine 
hydrobromide, J grain morphine hydrobromide, and ^ grain 
cactin, was injected into the left thigh, well away from the 
affected region. I n about ten minutes she was gently turned 
on to the right side without any resistance or expression of 
pain on her part. The swelled and inflamed area, which pre¬ 
viously she could hardly endure to be touched, could be freely 
examined. Mr. Knox Shaw now inserted the full-sized cannula 
and trocar of an aspirator and evacuated the contents of the 
abscess. This required a little time, as the fluid needed tapping 
off at rather different levels ; but while it was going forward 
the patient fell into a sound slumber, which lasted, with but 
t intermission, for sixteen hours. She was quite oblivious 
° , , e l “i n S an d moving requisite for applying the dressings 
a n ^ I 8 " r ° Unc * b oc ty* She breathed gently and natur- 
™ ki u h / ne ’ and gave the im Pression that she might 
1 y ave een aroused by loud and determined speaking. 
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When she finally came to herself she asked when the surgeon 
was coming to do anything to her 1 Throughout the time the 
pulse appeared unaffected. There was considerable Hushing 
0 e cheeks, which lasted for a few hours, but passed off 

during the night. 

The anaesthesia produced by the tablet was felt to be very 
satisfactory, both from the abolition of pain at the time, and 
tne absence of any unpleasant effects then or afterwards. 

Yours faithfully, 

Torquay. A. MlDGLEY CASH, M.D. 


To the Editors of the British Homceopathic Review. 

Dear Sirs,— We notice in the February issue of your 

journal a letter drawing a comparison between Plasmon and 
Uisumen. 


The difference between Plasmon and other preparations 
o casein is that all the original organic salts are contained 
n asmon in their unaltered condition as in the milk itself. 

you know, albumen, to be of nutrient value and to be 
assimilated, must contain the organic salts, and it is in this 
•important essential that Plasmon so differs from other 
casein preparations as to preclude comparison. 

. .^ asumen * s n °t at all like Plasmon in appearance, being 
1 er in colour and of a light and fluffy nature. Nor is it 
c caper, in that much larger quantities, according to the 
directions, are recommended to be taken daily than we advise 

S 0l |^ u 6 USeC * ^ asmon * Such a quantity of Plasmon 
wou d be altogether unnecessary, as the system could not 

f, S0 . r , **• * n no w ay, therefore, is Casumen, as is stated in 
6 e “ er referred to, “ the English representative ” of Plas¬ 
mon, and its being made in England is no recommendation, 
rnsmon has also been manufactured in England, Ireland, 
v-anada, and elsewhere; but the main factory belonging to 
is ompany is in Germany, where milk is subjected to very 
much more severe examination by the authorities than in this 
country, and the quality can, therefore, be absolutely relied 

P°n. Milk can also be bought in Germany in much larger 

quantities. ' 6 


Yours very truly, 

International Plasmon, Ltd. 

G. B. Sharpe, Secretary . 
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To the Editors of the British Homceopathic Review. 
Dear Sirs, —In reply to Dr. Berridge's answer to my 
criticism of his case, I have to thank him for pointing out 
that I “ overlooked an important particular ” which he 
records, viz., that his patient was “much worse" on the 
24th and 25th. This fact, I venture to think, strengthens 
my argument, since most physicians would expect a patient 
suffering from a mild attack of croupous pneumonia to be 
‘much worse” on the fifth and sixth days of the disease, as 
well as much better on the seventh. 

That Dr. Berridge should be so confident of the effect of 
his administration of comocladia because the patient was so 
■11 on the fifth and sixth days of the disease, and so much 
better on the seventh, adds weight to the instructive paper 
Br. Jousset, translated by Dr. Blackley for us in your 
January number. Let us quote one paragraph from it:— 

‘ Homoeopathic literature teems with records of cases 
where a physician of the school of Hahnemann, called to a 
case of pneumonia on the sixth day, when the patient seems 
at his worst, administers some drug or other, assists at the 
natural defervescence of the eighth 1 day, and cherishes the 
illusion that he has jugulated the disease and so saved the 
patient." 

While Dr. Berridge and his patient may be congratulated 
on the marked improvement in the severe pain which 
commenced in forty-five minutes," this fact alone cannot be 
admitted as conclusive proof that his dose of comocladia 
cured a case of pneumonia. 

^ r ’ Berridge tells us that his reason for not mentioning 
t e pulse, temperature, or respiration in this case is “because 
there was nothing of special importance to be noted with 
regard to them.” This is a curious statement in relation to 
a case m which “pneumonic crepitation" had been detected. 

pu se, temperature, or respiration were normal, such an 
unusual fact would surely be important enough to note; if 

one or all of them were abnormal, the deviations should 
nave been observed. 


l * me °( ^PP 001 * 1 * 8 [the crisis] has been thought to be more 
c.!d Practice of ** “ Pri~ipl« 
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I entirely disclaim any intention of entering into the 
vexed question of the merits of high or low dilutions of 
medicines; my object being to draw attention, as Dr. Jousset’s 
paper so powerfully does, to the errors arising from the 
neglect of accurate diagnosis, which seem to be exemplified in 
Dr. Berridge's account of his case. My remarks would equally 
appty had the dose administered been an ounce of castor oil 
instead of comocladia dentata 10 m. 7 c. F.A. 

The publication of such cases is undoubtedly calculated 
to bring contempt on the principles and practice of homoeo¬ 
pathy among those who are wilfully ignorant of its true 
foundations. As to its effect on the followers of Hahne¬ 
mann, I must again express my regret that this case has 
been brought forward by one whose reputation and influence 
are so great as the testimonials in his favour, published by 

Dr. Berridge in his reply to me, amply demonstrate them 
to be. 

Yours faithfully, 

G. Scriven. 


therapeutic Diaeat 

Thyroid Conditions. —Dr. Pierre d’Espinez, of Lyons, 
contributes to I’Art Medical an interesting article on the 
various states of the thyroid. Besides the two opposed con¬ 
ditions of insufficiency of the thyroid causing ultimately 
myxoedema, and hypersecretion of the thyroid, the patho- 
ogical basis of Basedow’s disease, there are intermediate 
conditions which may be called thyroid instability, in which 
one observes rapid oscillations between diminished and 
increased thyroid activity. 

It is generally agreed that the function of glands with an 
internal secretion is an antitoxic one, they provide substances 
0 neutralise the poisons which are continually formed in the 
ody in the course of the nutritive changes occurring in the 
tissues. The internal secretion of the thyroid has a marked 
antitoxic action, and it is instructive in this connection to 
notice how many of the symptoms of intestinal intoxication 
resemble those which are the result of a slight degree of 
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thyroid insufficiency. Thus there are common to both con¬ 
ditions the sunken eyes, partial oedemas of the face, dry, badly 
nourished hair, soft, cracked, and transversely indented nails, 
dry, desquamating skin of greyish dirty-looking colour, various 
cutaneous eruptions, chronic heavy headaches, loss of memory 
and power of attention, migraine, cold and chilliness, various 
oedemas and vaso-motor troubles, constipation, which is 
habitual but alternates with diarrhoeic crises, frequent coryza, 
somnolence after food, a general feeling of fatigue, neur¬ 
asthenic symptoms and renal complaints, of which scanty 
urine and an excessive excretion of etherial sulphates and 
aromatic substances are the principal. 

The symptoms of increased thyroid activity are nervous 
excitement, palpitation, diarrhoea, trembling, thirst, bulimy, 
insomnia, heats, vomiting, headache, muscular and joint pains, 
pain in the loins, oppression, vertigo, polyuria, &c. 

It is to be remarked that many of the symptoms due to 
thyroid insufficiency are the same as the well known symptoms 
of calcarea, especially the puffed face, the arrest or anomalies 
of skeletal development, the chilliness and cold extremities, 
the constant feeling of tiredness, the unhealthy, badly- 
nourished skin, the constipation, and the tendency to fatness. 
Also many of the symptoms of excitation of the thyroid 
are those of iodine, such as the mental agitation, the rest¬ 
lessness, palpitations, and vaso-motor and cardiac affections, 
the wasting, vomiting and bulimy. Lime and iodine are 
the two principal inorganic substances found in thyroid 
secretion, and it is probable that an excess or diminution of 
one or the other may determine the predominance of this 
or that group of symptoms in cases of thyroid instability. 
Another constituent of thyroid secretion is arsenic, which 
may be related to the elements of restlessness, agony, and 
cardiac trouble, to the skin oedemas and lesions, and the 
diseased hair and nails. According to Teste arsenic acts much 
more powerfully in vegetarians than in meat-eaters, and is 
adapted to the injurious effects of fruits, especially the more 
watery ones. In this connection it may be remembered that 
meat is poison to the thyroid, probably from the ptomaines 

t at it develops in the intestines, and that arsenic is an antitoxic 
of the first rank. 
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Bromine is also found in thyroid secretion and corresponds 
in its pathogenesy to the languor, debility and anxiety arising 

rom the heart or lungs which are found in diseases of the 
thyroid. 

Dr. Espinez concludes that cases of thyroid instability 
should be treated homoeopathically by the lower triturations 
or dilutions of Uiyroid extract, but that since the pharma¬ 
ceutical preparations of thyroid extract, obtained, as they 
are, from animals, can only correspond approximately to 
a given case, they should be supplemented by the adminis¬ 
tration of one of the four inorganic substances normally found 
jn the thyroid secretion, viz., calcarea, iodine, arsenic, or 
bromine, according to which is most indicated by the ensemble 
of symptoms.— l’Art Medical, September, 1907. 

The Treatment of Hemoptysis in Tuberculosis.— 
r. P. Jousset writes that there are five medicines for tuber- 
cu ous hasmoptysis, the indications for which are precise, and 
eir efficacy justified by clinical experience. They are aconite, 
arnica, ipecacuanha, millefolium and ledum palustre. He gives 
the indications as follows :— 

Aconite. Pulse frequent, strong and vibrating, face red and 
congested, eyes brilliant, and the anxiety and restlessness so 
c aracteristic of aconite. This medicine should always be 
prescribed when, with the haemorrhage, the temperature rises 
j ove |^ e norm al, and should be continued till it falls. Dr. 
Jousset s personal experience is in favour of giving it in doses 

0 rom 20 to 30 drops of the mother tincture, to be taken 
during the day. 

Arnica. Haemorrhage very profuse. Dose, 20 drops of 
™ot er tincture in a tumblerful of water, a spoonful every 

Ipecacuanha. — Profuse haemorrhages, which are preceded 
y a sensation of gurgling in the bronchial tubes. Dose, the 
ix trit., 25 to 50 centigrammes of it in a tumblerful of water, 
a spoonful every hour. 

Millefolium. —When the blood is red and frothy and ex¬ 
pectorated without great effort. The mother tincture is used 

* n ; . oses 11 P *° 3 ° drops. It is often useful to alternate mille¬ 
folium with ipecacuanha. 
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Ledum Palustre .—When the haemoptysis is accompanied 
by very violent attacks of cough. It may be small or abun¬ 
dant. The attacks of cough are excited by intense tickling in 
the larynx or trachea. Dose, the mother tincture, in doses up 
to 30 drops.— L'Art Medical, November, 1907. 

Case of Poisoning by Oxycyanide of Mercury. —M. 
Thiroloix communicates to the Soci£td Medicale des Hopitaux 
a case of poisoning by a very minute dose of mercury as 
follows: On June 20th last a young man consulted a doctor 
friend for a gonorrhoeal discharge, which had lasted twelve 
days. Santal and injections of permanganate of potash were 
prescribed. On June 30th, ten days later, the urethritis had 
much decreased, but as he had had gonorrhoea two years 
before, Dr. R. practised catheterisation with a bougie, after 
a preliminary injection of stovaine, but notwithstanding the 
stovaine a very intense and painful spasm in the membranous 
portion was set up. The bougie was withdrawn, and to ensure 
antisepsis 100 grammes of a solution of oxycyanide of mercury 
of strength 1 in 4,000 was introduced into the bladder; the 
greater part of this was expelled. The rest of the prepared 
solution (0*5 gramme of oxycyanide of mercury to a litre of 
lukewarm water) was poured over the external genitals. As 
the catheterisation had been painful Dr. R. made his friend 
remain some hours at his house and then sent him home in 
a carriage. He went to bed. At nine o’clock in the evening 
G. (the patient) experienced violent vesical and rectal tenesmus, 
and made frequent but useless attempts to micturate and pass 
stool. The family sent for Dr. A., who noticed the penis 
swollen and raised on the abdomen as if in full erection; the 
region of the bulbous portion of the urethra was indurated as 
though injected with tallow. There was absolute impossi¬ 
bility of passing water, and a clear, rosy liquid leaked from 
the urethra. The bladder was found to be moderately dis¬ 
tended, the urethra blocked by swelling of the mucous mem¬ 
brane. In view of the incessant and horribly painful vesical 
tenesmus and the impossibility of passing a catheter, Dr. T., 
w o was called in consultation, made a supra-pubic puncture 
and withdrew about 500 grammes of clear urine. The axil¬ 
lary temperature was then 38° C. The night passed quietly. 
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The next day, July 1st, the general condition appeared to be 
good; the vesical tenesmus had ceased, but several times 
during the day there were attacks of severe rectal tenesmus, 
followed by expulsion from the anus of a bloody fluid. There 
was no distension of the bladder; in fact, from that time a 
condition of anuria was established. The swelling of the 
penis, the oedematous infiltration of the scrotum and peri- 
naeum, and the apyrexia underwent no change. 

On July 3rd stomatitis appeared, with foetid breath, mod¬ 
erate salivation, and many grey gangrenous patches on the 

gums, the under-surface of the tongue and the anterior pillars 
of the fauces. 

On July 4th, on the advice of Dr. Cattalin, hot baths, theo¬ 
bromine and abundant drinks were given to combat the 
anuria. 

On July 6th the signs of mercurial poisoning, viz., bloody 
arrhoea, with colic and rectal tenesmus, anuria and ulcerous 
stomatitis, were more evident than ever. The local condition 
0 the genitals remained the same. In the evening of this 
ay signs of uraemia appeared, pronounced myosis, incessant 
iccough, which was very painful, and dyspnoea. He became 

worse from hour to hour, and on July 9th died, at 6 a.m., in 
syncope. 

During nearly the whole course of the illness apyrexia had 
een complete, the intellect unclouded, there had been no 
eruptions, nor impairment of sensation or motion.—Dr. Marc 
Jousset, in ! Art Medical, November, 1907. 

The Synthesis of Gems. —In a recent German patent 
a method is described for producing artificially certain mineral 
species, such as olivine, zircon, beryl and spinelle, in a 
e nitely crystalline form. This consists in dissolving their 
constituent oxides, in appropriate proportions, in molten 
so um or potassium metaborate. The temperature of the 
used mixture is then raised to 1,300° C., when the alkali 
metaborate volatilises, leaving the artificial mineral in the form 
0 crystals. In addition to obtaining products corresponding 
^ the naturally occurring minerals, other compounds 
aving no mineralogical counterparts may be produced by 
is method. A nickel chrome spinelle, Ni O, Cr a O a , prepared 
rom constituent oxides, was obtained in the form of small 
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green crystals. It is well known that the mineral species 
corundum occurs in the form of very variously coloured 
stones, ranging from colourless sapphire to brown and opaque 
corundum. Between these extremes one meets with sapphires 
tinted in yellow, green, blue, red, and intermediate hues, and 
it is generally supposed that these various colours are due 
to the presence of compounds of iron, manganese, chromium, 
titanium, or other foreign elements. In the Comptes rendus 
de V Academic des Sciences, F. Bordas describes experiments in 
which the colour of these gems is caused to change by expos¬ 
ing the stones to the action of a very radio-active specimen 
of radium bromide. In these circumstances a blue sapphire 
assumes successively green, light yellow and dark yellow tints, 
whilst a red sapphire develops in succession shades of violet, 
blue, green and yellow. These experiments justify the belief 
that the distinctive colours of these precious stones are not 
due to the presence of any particular oxides. The variation 
always occurs in the above sense from red to yellow, and 
it seems likely that the topaz represents the last term in this 
transformation. Moreover, it seems probable that these gems 
are found in regions where the surrounding soil has a certain 
degree of radio-activity. This idea receives support from the 
fact that the yellow sapphires are the commonest, although 
yellow and blue sapphires frequently occur together. The 
gems which have been thus artificially coloured are not radio¬ 
active ; they do not become luminescent in the dark under 
the influence of radium bromide, but they retain their colour 

on heating. The Times’ Engineering Supplement, January 1, 
1908. 

Disorders Caused by Good Food. —Dr. August Schepens, 
in an article on this subject, mentions that in some persons 
t ere is an idiosyncrasy with regard to certain articles of diet 
w ich ate perfectly free from any poisonous matter, and which 
can e eaten with impunity by the generality of people. For 
instance, in some persons mussels cause itching all over the 
o y, with precordial anxiety, followed by generalised urticaria, 
vomi ing and diarrhoea. Eggs disagree with some people; 

hrvL CaS ^i° , ^ r ' ^chepens’ they produced a sensation as of 
ln ie ollow of the stomach ; in another they caused 
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12 Tr° n ° f 7 eight and pain at the epigastrium, a sense of 
ocation and a tendency to syncope. She had noticed 
th«e symptoms especially when being fed largely on eggs 
after her confinement, and had been obliged to keep her bed 

°. n th ° Se occasions on account of the weak 
tate to which the diet had reduced her. 

If ^ n ° ther food which sometimes disagrees is raw meat. 

L ay ^ USC J repCated haem °P t y sis and phosphaturia, with 
diminished acidity of the urine; in fact it may set up a con- 

tion simulating acute tuberculosis. Dr. Schepens considers 
Oils a homoeopathic indication for the use of raw meat in the 
pa affll cted with acute tuberculosis where there 
wav^^h^ haSm ° ptySlS and P hos Phaturia. In the same 

mavh* th J n u S ° me persons causes coIi c and diarrhoea, and 
y be used homoeopathically as a medicine. 

Dr <? I CSte wntes *hat broth is an antidote to colocynth. 
Dr Schepens treated a child a few months old who had 

t 2 lr diarfh0ea ’ for wh ‘oh ipec., ars., lycop. and 

and o’ ha<1 k 1 C u t0 d ° any good ’ by sto PP' n g other food 
and gm ? g rotb delusively. Improvement was immediate 
and a quick cure resulted. He considers that the good effect 

the L C °T°? pract,ce of hving on green soup, or broth, 
>• y a * ter takin g a purgative, is owing to the purgative 

counteracted.^ ^ ^ * nd ‘ tS unpleasant symptoms 

Buttermilk is another food of the same category, and 
/ J produc f gastro-intestinal derangements, with or without 
in tu ail i. °.^ en w hh collapse. It may be usefully employed 
c . C Intestma l affections of infants, and in adults during the 

BdgC '*”•*** 


and d seof . Poisonin <5by Kali Bichromicum.— Drs. Gossage 
ino Crnstein ’ of the Westminster Hospital, relate the follow- 
agpj 0 ^ °* Po^oning by bichromate of potash : A man, 
ourn ’ f aCCUstomed to use potassium bichromate for the 
pose °‘ seaming wood, accidentally swallowed about i£ oz. 

salt* u tUrated solutlon » representing 72 grains of the solid 
for h u 6 ™ mediatel y drank 4 oz. of milk as an antidote, and 
a an hour he felt no ill effects. Vomiting and purging 
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then commenced suddenly, and continued till the arrival of 
Mr. Cope, who found him rather collapsed, with pulse 66 
and temperature 97* F. He was put on milk diet and given 
£ drachm of carbonate of magnesium, 2 grains of carbonate of 
ammonium, and 5 minims of rectified spirit of wine every two 
hours. The vomiting and diarrhoea continued, but became 
less urgent during the next day. There was much thirst and 
dryness of the throat, the tongue was furred and stained with 
the bichromate, and there was some aching across the epigas¬ 
trium, but no other pain. On the third day he vomited twice 
some mucus and a little blood with milk. On the fourth day 
vomiting and diarrhoea ceased, but there was considerable 
epigastric tenderness. The patient was very depressed and 
very slow in answering questions, and preferred to be left 
alone. This mental condition continued till his death. On 
the fifth day a yellow coloration of the skin was first noticed, 
and it gradually increased in intensity. From the fifth to the 
seventh day there was distressing hiccough and the bowels 
became constipated ; on the ninth day some blood was 
vomited after getting up and going to the closet to defaecate. 
There was also some abdominal pain and increased epigastric 
tenderness. He was admitted into Westminster Hospital. 
Beyond some abdominal and epigastric tenderness he did not 
seem very ill, but the skin and cdnjunctivae were a bright 
yellow; there was a superficial ulcer on the inner side of the 
upper lip, of a bright yellow colour, and the pulse was of low 
tension and very feeble. During the night succeeding his 
admission to hospital he died quite suddenly. 

At the necropsy, performed seventeen hours after death, 
there was found to be universal yellowish coloration of all 
the tissues and fluids of the body; the blood was dark and 
fluid ; there was some questionable ulceration of the posterior 
wall of the stomach and a slight excoriation of the upper lip > 
there was acute nephritis; hypostatic changes were observed 
in the lungs, and the heart muscle was soft and friable. 
Death had occurred from pulmonary oedema and cardiac 
failure.— The Lancet, December 21, 1907. 

Vesicular Eruption of the Skin Cured by Diphtheria 
Antitoxin. Dr. Alan B. Slater, physician to the skin depart¬ 
ment, Farringdon General Dispensary, relates the case of a 



e 


Original from 

UNIVERSITY OF MICHIGAN 



therapeutic digest l75 

hid hSV 3 / Wh ° th T years P reviousl y to his seeing her 

tinnal H' *1 80016 inflammatlon of the eyes with constitu- 
“ d a week or two la ter two white patches, 
Tr hi f 6 T ° f 63Ch labium ’ and a thin discharge Soon 
the ahH S erS bega , n t0 d6Velop rOUnd the vu,va and spread to 
with th 0meil K and u hC WaS in a short time Practically covered 
2 e r ° Ut ^ ^ and n6Ck ' and they had Appeared 
tZ eH ft ?, and head - she was taken to hospital and 
about two ^ * tS> a °n mercnr y and iodides were given for 
"T* W ° years ' as weI1 38 iotions of almost every kind, but 

vestlH CffCCt * ThC am ° Unt ° f discharge from rupturing 

IZnZTc 80 ? Cat ^ aU h6r d0thes had to be changed 
J^ y , t ^ ,f ld s °n»etimes as often as four times a day. 

round thlTf^ H 0 Slat6r there were masses of ves ides 
both eleh 1 ?/ th6 mouth extendin g to the cheek, above 

scaln ^ a i WS ’ m * be ex t erna l meatus of both ears, over the 
" lar .g e quantities on the neck and shoulders down as 

behi^H the " ipples in fr °nt and the middle of the scapula* 
stuH . ’ b u r6g,0n ° f the vulva was erythematous and 
between Z “ In a11 the a ™* affected the skin 

dischara- ^ V ?° 68 Was dark red ’ Ml the vesicles were 
at tho 8,0 f g ^ y 3 th ‘ n Clear fluid > dropping from the skin 

good Tu 1 a , dr ° P a minute ‘ T he general health was 
A bacteriological examination of the clear fluid drip- 

all 8 « r01 ?- ! be ves * cles showed an organism resembling in 
culf.r Sen f t,a !- the diphtheria bacillus. Inoculations of a 
and re n° ,S h a cillus into a guinea-pig caused its death, 
thp 6U ! t,Vat '° ns from the heart and peritoneal fluid showed 
co • . C bac,llus * The skin eruption was, therefore, 

dinh«, ei ^i .b® due t° a peripheral neuritis set up by the 
instit f° SOn ' an d a course of antitoxin injections was 
/ U 6 " n jections of from 1,000 to 2,000 units were given 
quently over a period of eighteen days. Eight injections 

clour rj Were glVen ‘ the end of the course the rash had 
at on ^ ay and bad left no scar. The improvement began 
aftor ♦u* c C ves *ctes drying up and almost ceasing to discharge 
a«er the first injection.- 2 W/, Januaiy 4, 1908. 
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Special ‘Review . 1 

Rotunda Practical Midwifery. By E. Hastings Tweedy, M.D., 
F.R.C.P.I., Master of the Rotunda Hospital, and G. T. 
Wrench, M.D., late Assistant Master. (1 Oxford Medical 

Publications.) 

When we heard that such a work was in preparation we 
were quite sure that the book would be worthy of the 
“ Rotunda,” and of the Master, Dr. Tweedy. Nor have we 
been disappointed. Review, in the proper sense, is out of the 
question, for the book details the methods pursued at a par¬ 
ticular place, and does not aim at being a systematic treatise 
on midwifery. Herein, indeed, lies one of its great recom¬ 
mendations. It is a record of fact, of what is done at the 
Rotunda. At the same time there are one or two points we 
wish to refer to. 

An instrument which is new to us in the practice of 
midwifery is the bullet forceps, which seems to take the place 
the volsella has hitherto held in gynaecological operations. 
This, we think, is a distinct improvement, as the bullet forceps 
is much more easily made and kept aseptic than a volsella. 
We are glad to see that our old friend Dr. Skinner’s chloro¬ 
form mask is included in the obstetrical “ kit." 

Now we come to the blessed words, “saving the perineum.” 
All obstetricians are as fully agreed on the desirability of 
“saving” the perineum as the average Scotchman is on the 
necessity of saving the “bawbees,” but in the former case 
obstetricians are not agreed as to a method of doing so; in 
the latter there is no dispute. In fact, as Dr. Tweedy remarks, 
one has a right to be sceptical about “saving” the perineum. 
An excellent illustration is, however, inserted, showing how to 
save it. The Rotunda method seems to be to endeavour to 
push the head forwards against the pubes, or, in cases where 
the pains are violent, to resist the head’s advance during a 
pain by direct pressure on it. Neither direct pressure on the 
perineum nor episiotomy are recommended. But is it always 
the head that tears the perineum ? We doubt it. We believe 
that the shoulders are far more to blame in most cases than 

. 1 t0 a .“ isunderstand ‘°g, the “ Special Review” promised last month has 

been held over till April. 
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the sp<*' but when ftea" ^ thiS question ‘ <on 

denly that it is difficult t n (v. S oc ^ ur !t takes place so sud- 

more especially ^ ™ • 

other matters. S ^ to en gaged with 

ll 1 ' ° f the meth0dS *"**“<. 50 P- 

^^;^ t ;L^ be r ired on ®" ** 

chlOToform though they are"', ti^Urte^r"''' fr ° m 

4 ‘M„ h “ ^ *> well worthy of 

to sepsis, the greatest risk ’ ° Tweed y remarks, " it is, next 
fully endorse this sta ement runs." We can 

immediate dangers thtT'J-^h “ d<d, ‘ ,on ils ow n special 
P*t-Par,u n hmSh«e ,o^ 'fT risks ° f “P* *» d 
temorrhage is dieidlr' f ! d ' As ls usual > occidental 
regard to fte trj f Conu ^ and ReveaUd. I„ 
can be stated • rupture” nf°rh 6 f °™ er ' nothln g very definite 
to escape followed h ! the membranes to “How the blood 

but the concomitant LgeSfo^of’th™ 8 !" 3 ’ “ ** Wed -" 

the outlook very hopeli f ““ ' musde malKS 

d ogLV^MosU^che reV ^ ed K f0rm ’ Dr - Tw ee d y is more 
tJ ie treatment In ^ ° f obstetncs are fair, y agreed as to 
at once puncture the Z T” Student da 7 s we wer e taught to 
to come' down and uZl'T’ “ , this a,,owed (D the head 
by the escape of liaunr he .. OS, ^ 11 rel,eve d the tension 
contractions which h ifw"” ' and 0) <t induced uterine 
bleeding a firm h‘ , r °“f ht forward the birth and stopped the 
‘“PuTihep™ al ? aPpHed OTer * he "*• to 

°f cases where the bwJ ’ ° f C ° UrSe ' s P eakin g at present 
u., the woman h t W d . ln t? “ accom P anied w ‘th labour pains, 
without lab^r n* m J* hour - When th e bleeding occurs 
The late Dr Patient ’ S ‘ ife is in sti,! S^ver peril. 

the membranes and fnrT^ *° recommends Puncture of 
more if «,» ' f ° the same reasons as above. Further- 

u£ dilated “« <he head well down, but the 
I2 d ayed » we were told to apply forceps and deliver 
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very slowly, with a hand on the abdomen to follow the child 
down lest there might be a big final gush of blood—final in 
more senses than one, possibly. If the os was not dilated, 
then rapid dilatation with “ bag ” or fingers and application of 
the forceps were recommended. But never plug, we were told, 
as this will not stop the haemorrhage, and the woman may 
bleed to death into her uterus, i.e., a revealed may be trans¬ 
formed into a concealed haemorrhage. Now, Dr. Tweedy 
raises objections to all these usual methods of treatment, and, 
following Sir William Smyly, a former Master of the Rotunda, 
recommends plugging the vagina as the method. We do not 
profess to decide this question, and will only add that, from 
Dr. Tweedy's position as Master of the Rotunda, his opinions 
are entitled to respectful attention, even if one does pass by 
on the other side. 

Following naturally upon haemorrhage comes the question 
of collapse, which Dr. Tweedy defines as “ the condition 
that follows loss of fluid from the body.” This is, no doubt, 
correct from the obstetrician’s point of view as far as it goes, 
but not from the surgeon’s point of view. A man may bleed 
to death without losing a single drop of blood, in one form 
of surgical shock; here the blood collects in “ the splanchnic 
lake" or “ abdominal pool,” as it has been called, and to 
all intents and purposes is useless to the patient. Whether 
such a condition also forms a part of obstetrical collapse it 
is difficult to say. Another point worth noting is this, that 
when anyone “ bleeds to death ” they do not lose more than 
half the blood in the body, but the half retained is of little 
or no use because its bulk is too small. Hence the extreme 
value of saline infusion (transfusion), which is fully recognised 
by Dr. Tweedy. In urgent cases we are told to infuse two 
pints of normal saline solution into one of the veins at the bend 
of the elbow, then remove the cannula, tie the vein, dress the 
wound, and then do what ?—sit down and watch for what he 
calls " secondary collapse,” but what we call the certain result 
of a piece of inexcusable folly 1 In a serious case “ secondary 
collapse is as sure to follow such ineffective measures as night 
follows day, as we know to our sorrow; and, curiously enough, 
two pages before this Dr. Tweedy tells us why, viz ., u the thirsty 
tissues quickly rob the blood of its added fluid, and not only 
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tha!’ tv, Ut SFJ?* fluid fr ° m tbe blood with su ch avidity 
beforfL ? d - ,S ! Ventually of hi S her specific gravity than 
• • , in us,on > and then conies the “secondary collapse,” 

All , , mayeven be more dangerous than the initial collapse, 
his is most true; so rapidly does it occur that it looks 

rr W n e *u P ° Uring Water into a sieve ' or makes think 
ter all there must be some serious internal hemorrhage 

« '" g n °, n ‘ wiU not have to watch very long for 

mimiJI 7 f f° apSCunder these circumstances—twenty 

seems tnZ ° utside ' But » curiously enough, it never 

lenten ha WK° CCUrrCd t0 ° r * Tweedy h ° W this mi S ht b « 
tauohf a Why n0t ’ aS Dr- Geor S e Burford has so eloquently 

sav ft™? 11 S ° successful, y practised, inject a larger quantity, 

Surelv thT - S “ P ‘ nts ’ or even more > *n the first instance ? 
y that is the only rational thing to do. The cannula is 

n the wound; there is no need to be in a great hurry in 

the n Vlng T n aftCr five or six P ints have been transfused ; 

JrZTZ- 6 W ° Und iS Slight ’ and the of the 

surX Z k 1 3 P ° Sltive Comfort to the woma n. This would 
rely be better than the method Dr. Tweedy advises. The 

we S’toM th ! PSC " f USUaUy in half an hour > and 

above th d i th ? t0 lnfUSC tW ° m ° re pints into the 831116 vein 
the hrea i lg f ir Ure ’ 0r into a vein of tbe other side, or into 
for i tS ' We arC then to sit for an °ther half-hour to watch 
a ^ SUPP °?' tert ‘ ary collapse, and this time we are to inject 
iniert a ° sabne duid up the rectum. We ourselves have 
J m f d aS m " ch 38 five P‘uts up the rectum and not a drop 
direrti 30 • j°' m a11 ’ Dr ‘ Tweedy ma y inject into the blood, 
anarf y Z ,nd,rectIy « five P in ts at three sittings half an hour 
JTf ‘ , W f are <l u,t e sure Dr. Burford’s method is to be 

P ,, ™ ’ b °! h / 0r the comfort and safety of the patient, as 
e satisfaction of the medical attendant. 

r " regard to the treatment of posUpartum hcemorrhagt, 
pression of the abdominal aorta is, as usual, mentioned 
no h; P ° SSlb e means of stopping severe bleeding. There is 
ah ^ ° f su gg es tio n that post-partum haemorrhage resembles 
“com Varicose vein more than anything else, and that the 
softer pre , S | S1 ? n . ° f tbe aorta ” i s effective probably because the 
time * Cd n ^ er * or vena cava is compressed at the same 


Digitized by 


Go^ 'gle 


Original from 

UNIVERSITY OF MICHIGAN 



Digitized by 


180 BRITISH HOAKEOPATHIC REVIEW 

We have already far exceeded the limits we set ourselves, 
but we must add a few words in regard to the toxaemia of 
pregnancy. In our student days the kidneys had to bear the 
most of the blame for those conditions we nowadays include 
under the title of the “toxaemia of pregnancy." But to-day 
the venue is entirely changed, and the liver has been saddled 
with most of the blame. Now we have considerable sympathy 
with the liver, and believe that in the past it has been blamed 
for many things of which it was entirely innocent, but in the 
present case we believe the imputation is just. The liver is 
the organ that mainly presides over metabolism, proteid as 
well as carbohydrate, and it is simply inadequate for the work 
thrown upon it. Probably a lacto-vegetarian diet would be 
the most suitable in such cases, thus diminishing the nitro¬ 
genous intake. “One is not surprised, then, to find that a 
hereditary tendency to the toxaemia of pregnancy has been 
found by Mile. Stein, nor that, when a woman has been 
subject to toxaemia during one pregnancy, she is more liable 
to it in a succeeding pregnancy." This view of the case is 
a surprise to some of us, for we had always understood that, 
like the kidney disease that is present in eclampsia, this 
toxaemia does not, as a rule, recur in subsequent pregnancies. 

We regret that Dr. Tweedy, in common with other writers 
on midwifery, almost entirely ignores the question of glycosuria 
during pregnancy. In our opinion this is the second most 
serious condition from which a pregnant woman can suffer. 
Fortunately it seems to be a very uncommon condition, 
though Griessinger, Frerichs, Matthews Duncan and others 
record cases. In most of the recorded cases it seems to have 
been almost uniformly fatal to the foetus, and a very large 
proportion of the mothers perished as well. One wonders 
if it is so very uncommon, or if it is simply “rare" because 
it is not looked for. It gives rise to a most obstinate form 
o pruritus limited to the vulva and vagina, and, if the foetus 
ives, probably to accidental haemorrhage during the later 
f 11011 * if pregnanc y> w *th its immediate attendant risk, death 
^morrhage, and its grave secondary risks, viz., sepsis 
m ^ ^ os ^ ar j um haemorrhage. So great are the risks to the 
rhilr^K ^ f° the chance of a fully-developed living 

eing orn, that some obstetricians advise that the 
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rnnH V hOU d * emptied P rom P tl y soon as the diabetic 
condition is pronounced. We would not go so far as that 

or there may be a difference between a temporary toxemic 
fS U t na and a fulI y-developed diabetic condition, though 
,^ abet ‘ C , Woman rareI y conceives, and if she does, usually 
borts, but in either form, the cases are most serious and 
anxious ones. 

In regard to the treatment of eclampsia, one remark of 

in S S T P " Sed us not a ,ittle • “We have great faith 

n morphia. Is Dr. Tweedy also a student of homoeopathy ? 


■Reviews of Books. 

What *?° f0r the Stomach - A careful arrangement of the 
most Important Symptoms in Diseased Conditions of 
ne Stomach and the Remedy Indicated in the Cure of 
these Symptoms By G. E. Dienst, Ph.D., M.D., Author 
What to Do for the Head." 202 pages. Cloth, 

J* ,°1 " e /- ; P° sta ge 5 cents. Philadelphia: Boericke 
and Tafel, 1907. 

tinn D . R - f I < f NST ' the au tbor of this work, says in his Introduc- 
IS " at ' n Presenting this book to the profession there 
u . 35 perfection, or apology for imperfection." 

it« j S ^. e ‘ Some such attitude as this was necessary for 

professed to°h ** * & . I j epertor y of stomach symptoms, and 
.. , e a compilation from the leading repertories. 

evident? 1 ' 0 "* Hardly thC r ' ght WOrd * The auth ° r has 
_ ently sat down with the section “stomach" in Kent’s 

it f 6 °7 °P en before him, and has gone steadily through 

he/° m *.^bcg^iung to end copying the medicines printed in 

3S “headers," and those printed in italics as 

pp ernentary. In only one or two instances can the name 

, a be detected which may possibly have been taken 

R^r? n ° ther Source * The substance of the book is Kent’s 

Dil!? * 0l ^i. StrUng together by the running comments of Dr. 

. S ’ w ° ’ n Edition gives a few of the principal general 

how 3 '? CnSdcs *b e “ leaders." We quote a passage to show 

• is done. On pp. 132, 133 we read, “ For cramping 
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pains after eating we think first of nux. v. This feature must 
not be forgotten, however, that these cramps do not appear 
until one or two hours after eating. Your other remedies 
are calc., cocc., coloc., crot. h., tere., kali-c., nat. m., and 
sulph., according to conditions and totality of symptoms. If 
the cramps are relieved by eating, which is a different con¬ 
dition from aggravation by eating, you will then think of 
brom., chel., graph., or ign." On consulting Kent we find 
under pain, cramping, after eating, a list of remedies of which 
nux. v. is in heavy type, and the other remedies mentioned, 
calc., cocc., coloc., &c., are in italics ; and immediately follow¬ 
ing, under pain, “ cramping, after eating, amelioration,” we find 
italicised, brom., chel., graph., ign. It will be seen, therefore, 
that in the passage we have quoted the materia medica part 
is all Kent's, and we are duly grateful for it; the information 
that cramps relieved by eating is a different condition from 
a 8£ rava tion by eating, is Dr. Dienst’s, and we could do 
without it. Here is another passage, p. 138, “ Drawing, this 
means a dragging, pulling, tugging sensation, as if something 
were attached to the stomach and is drawing it together, 
downwards or upwards. For this symptom we have few 
medicines of any consequence, but on careful study we find 
these: anac., arg. n., phos., and staiin." On referring to Kent 
we find that the reason for the statement that we have few 
medicines of any consequence tor drawing pains in the 
stomach is that none appear in that repertory printed in 
heavy type, while the careful study which has unearthed anac., 
arg. n., phos., and stann., consists in the discovery that those 
drugs are printed there in italics. Yet one more extract from 
pp. 138-139, “ Gnawing—this is, in fact, a metaphorical defini¬ 
tion of pain, and refers to a biting, corroding, nibbling sensa¬ 
tion. Were you ever painfully hungry ? Well, that explains 
it. Gnawing is the opposite of soothing, softening, cont¬ 
orting or a refreshing sensation. For this symptom we 
ave two leaders—cina. and sep." Of course cina. and sep. 
are in heavy type in Kent, but the discovery that “ gnawing 
*s the opposite of soothing, softening, comforting or a 
refreshing sensation " belongs to Dr. Dienst. 

So it goes on all through the book—Kent's material strung 
°g e er y means of this feeble sort of “gag.” The result 
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is that instead of having the symptoms with their remedies 
arranged plainly so that they can be easily found, they have 
to be hunted for amongst a lot of useless verbiage, and so 
the first desideratum of a repertory, viz., that it should be 
easy to consult, is wanting. Dr. Dienst seems to have been 
conscious of this defect, for he has appended an index l An 
index to a repertory is something of a curiosity. 

Even the copying of the lists of medicines from Kent 
has been carelessly done and there are several mistakes. For 
instance, cic. v, p. 106, last line, should be cit. v.; nat-c., p. 125, 
line 12, should be nat-s.; carb. v., p. 129, line 22, should be 
carl.; am., p. 144, line 18, should be aur.; nux v., p. 148, line 5, 
should be nux. m.; stann., p. 169, last line, should be stram.; 
nuph., p. 180, line 9, should be meph.; on p. 173, lines 3, 4, 
coloc., corn., lach. and rhus t., are incorrectly put amongst 
the remedies for “ thirst for small quantities, often, before stool." 

We do not expect a repertory to .contain much original 
matter, but the production of a new repertory is not justified 
unless there is either some valuable new material to be 
incorporated with the old, or some originality in arrangement 
which will make the repertory more useful for consultation 
ln clinical work than those hitherto produced. Neither of 
these requirements is met by this book. But if this were all 
we should simply condejmn the book as an unnecessary 
addition to homoeopathic publications. We have a graver 
fault to find. Though practically all the important material 
of the book is taken bodily from Kent's repertory we find 
no acknowledgment of this fact. Kent's name is not so much 
as mentioned. There is only the statement in the preface 
This work is compiled from the leading repertories.” It 
is left for the reader to infer that the compiler has carefully 
selected from the principal repertories what has successfully 
passed the test of his own medical knowledge and experience 
and has presented it to the profession. 

The last sentence of this book runs “ May the above prove 
a veritable mine of information to every* lover of a true know¬ 
ledge of the law of similars.” The mine is an old one, and 
another than Dr. Dienst has already extracted the ore. 
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T. B. Brown's 1908 Directory. 

issued mm i e D an " ual directory of advertising mediums, 
Victoria Street* f Browne’s Advertising Offices, 163, Queen 

tisements and * ° n ’ B conta ' ns specimen adver- 

London P art,C < ^ on the art of advertising, and a list of 
papers and ColoniaI » American, and Foreign news- 

a short d* ma ^ azines °P en to receive advertisements, with 
scale of T ° l the news P a P er or magazine and its 

ence book ° F ^^rtisements. An indispensable refer¬ 

ence book for those w,shing to advertise largely and widely. 

Hotfcea, Keports, &c. 

LADIES GUILD—LONDON HOMCEOPATHIC 
HOSPITAL. 

Thursdav^”/ 111 ^ Meeting of the Ladies’ Guild was held on 
afS n 7 o 3 °’ in the Board Room of the Hospital 
o fhe GuddT ^ In the absence of ^e President 
It P C C ° UnteSS Cawdor > Mrs. R. W. Perks, the 
a large and xecutiv e Council, presided, and there was 
many of the p e P r ^ en tative gathering of members, including 
ThTi accent 1 CntS and SeCretaries of Branch^. Among 
Holman fHo^ ^ rS " Berks (President), Mrs. 

BlacWe MrS ' A, S^, Mrs. Barker; Mrs. 

J. Chapman M USS ^ e ’ M rs - Crowder, Mrs. Cooke, Mrs. 

Dixon Miss Edln ^22 C ° X ’ MrS • David Capper, Miss 
Mrs Kimber M Madame Erba > Miss Jones, Miss Fagan, 

Mrs' E h m-' K "° X SHaW ’ Mrs - Lidal Mrs. McDowall, 
Mrs' Poweli Mr 2 Price ’ Mrs - Allows Pearson, 

and Miss Ship Mrs sfro ^ MrS< Smith ’ Mrs ‘ 

F. E. A. Trayes Mrs C W A’ JS? Alfred S P aldi "& Mrs - 

The sixtlf ann 1’ C ’ Whately Wllhs * and Mrs. Yarrow. 

Mr, HoCrir was read by the Hon * S ™ 

Gui^thg 0 ^ 1 ann™? 011 p,easure in Presenting to the Ladies' 

eight Bra e ncT« o r,r G T rt - Ther f are * I—* ■" «>e 

smaller number than that n ?i 9 " lembers » whlch 1S a slightly 

"iees that in a GuZ oHhit . The C ° Uncil rec0 «' 

size the number of members is 
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certain to vary from year to year, and so gratefully records 
the fact that each year has found new members joining each 
of the Branches, and that the losses sustained in membership 
have almost always been from natural causes—from death or 

from removals from particular neighbourhoods. 


The Council earnestly impresses upon the members of the 
Guild that their help in obtaining new members will be most 

thankfully welcomed by Presidents and 
Branch. 

Secretaries 

in each 

The membership is as follows :— 

Members 

Hampstead Branch. 

... ‘.3 ... 

1906 

... 113 

Higbpte „ . 

... 69 ... 

... 70 

Tube Hill „ . 

... 33 • 

... 35 

Kensington ,, . 

... 50 ... 

... 41 

Crouch End ,, . 

... 25 ... 

25 

Bloomsbury „ . 

... 82 ... 

... 84 

South Kensington Branch . 

... 14 ... 

... 15 

Southend and Westdiff „ . 

... j8 ... 

... 3 « 


419 

421 

The amounts paid by the various Branches of the Guild 

to the Hospital are as follows, from the audited 

financial 

account:— 



Hampstead Branch. 

1907 

IO06 

£60 19 6 

£SA 4 5 - 

Highgate „ . 

30 O O .. 

40 0 0 

Kensington „ . 

26 I O .. 

35 0 0 

South Kensington Branch. 

6 6 0.. 

9 15 6 

Bloomsbury „ . 

40 O O .. 

41 7 6 

• Tulse Hill „ . 

is 4 6 

11 11 0 

Crouch End Branch „ . 

9 2 0 ... 

770 

Southend and Westdiff Branch . 

l8 O I 



198 18 0 

206 0 6 

In addition to this the Kensington Branch 



paid to the Hospital (the result of a 
Concert given by Mrs. Marshall and Mrs. 
Loring) the sum of . 

O 

O 


The Highgate Branch paid to the Hospital 



from Mrs. Merchant, from the sale of a 
picture left from Sale of Work . 

IO O O 


The Southend and Westdiff Branch paid to 



the Hospital, the proceeds of a Concert... 

4 17 0 


The Hampstead Branch (Donation to Build¬ 
ing Fund) . 

The South Kensington Branch (Donation to 

44O 


Building Fund) 

3 0 0 



Making a total paid to the Hospital by the 
Ladies* Guild of .£ 26 $ 19 o 
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The Council feels that this financial result of the past year 
is all the more satisfactory as the large amount collected 
by the Hospital from their special appeal interfered to some 
extent with the usual subscriptions given to the Guild. 

The eight Branches of the Guild have sent the following 
number of garments to the Hospital:— 


Hampstead Branch 
Highgate „ 
Tube Hill 


Kensington „ 

Crouch End ,, 
Bloomsbury „ 

South Kensington Branch 
Westcliff 


1907 

1906 

196 ... 

... 135 

35 

... 56 

43 ■ 

... 55 

75 .. 

... 124 

43 .. 

... 41 

74 .• 

... 104 

17 ... 

... 28 

49 



S3 2 543 

The Council warmly thanks the members in each Branch 
who show their special interest so generously by making and 
giving these garments, which add so much to the comfort 
both of the patients and the nurses in the wards of the 
Hospital. 


ine Council also thanks those members of the Guild who 
visit regularly in the wards of the Hospital and take an 
interest in the patients. 


The adoption of the report was moved by Mrs. R. W. 
Perks, who referred to the steady progress made by the 
Guild, Mrs. Blackie seconding and Dr. E. A. Neatby speaking 
in support. 


Mrs. Whateley Willis announced a Garden Fete and Sale 
of Work to be held in June next at u, Kensington Palace 
ardens, kindly lent by Mrs. Perks for the occasion, to raise 
A5oo, guaranteed by the Ladies' Guild for the Building 
Extension Fund of the Hospital, and then Mrs. Whateley 
* is proposed the re-election of the President of the Council, 
rs. R. W. Perks, and of the Hon. Secretary, Mrs. Holman, 
r. Knox Shaw seconding. Dr. Giles F. Goldsbrough pro¬ 
posed the thanks of the meeting to Mrs. R. W. Perks for 
.j^ r P resence there that day and for energy on behalf of 
e ospital. Mrs. Blackley seconded the vote, which was 
unanimously tendered. 


t em bership of the Guild implies either a subscription 
to the Hospital through the Guild, £i is., and 2S. 6 d. to 
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the Guild funds, or a subscription of 5s. to the Guild funds 
and the providing of at least two garments. 

The Ladies' Guild is undoubtedly a very important 
auxiliary to the Hospital, and its sphere of usefulness is 
capable of unbounded expansion. We wish it every success. 

Those interested in the work of the Hospital, or who 
would like to see over it, can do so any weekday between 
11 and 5 o clock on application to the Secretary, Mr. 
Edward A. Attwood. 


BRITISH HOMCEOPATHIC SOCIETY. 

The fifth meeting of the session was held at the London 
Homoeopathic Hospital on Thursday, February 6. Dr. A. 
peirs Alexander, the President, was in the chair. 

Walter Percy Purdom, M.R.C.S., L.R.C.P.Lond., was unani¬ 
mously elected a member of the Society. 

^ Roberson Day showed a child, aged 9J, illustrating 
e Mongolian type." The child, who seemed fairly well 
eve oped physically, was fidgety and nervous, and very 
in o ent and backward, being only able to spell out words 
0 one syllable after from four to five years’ teaching at a 
special school. A distinctive feature was the upward and 
outward slant of the eyes, which has given to this variety 
of defective development the name of “ Mongolian." Both 
parents and two other children are normal. 

Mr. Knox Shaw exhibited a unique specimen of an intes- 
mal diverticulum lying detached in the gluteal region beneath 
e skin, and which had been removed by operation. The 
® l < * ^ad been brought when an infant, in 1893, with a 
umour in the buttock, of bluish appearance, soft to touch, 

1°. a b° U * s ‘ ze a tangerine orange, and divided into two 
obes, one occupying the buttock and the other the anal 
c e t. The portion in the anal cleft was then thought to be 
a congenital sacral tumour; it was operated on, and green 
uid was evacuated, which was considered to be meconium, 
n incision into the lateral gluteal portion disclosed a fold 
°. ,n ^ es tine. Nothing further was done, and the wound was 
c osed. Fourteen years later, in November 1907, the patient 
came again on account of a tender and painful swelling in 
e gluteal region, which prevented her riding a bicycle, and 
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was uncomfortable on sitting. A vertical incision was made 
over the middle of the swelling, and a sac with smooth walls 
was opened, and which contained a coil of intestine io in. in 
length, and having a lumen of from f to i± inch. It was of 
horseshoe shape, the two ends of the horseshoe being united 
by an intervening cyst. It had no communication with the 
rectum or any other portion of the intestinal canal, but was 
packed with faecal matter, which, however, contained no traces 
of any alimentary material, such as animal or vegetable fibre 
or starch grains. 

Dr. Neatby showed an enormous fibro - sarcomatous 
tumour which had been removed, post mortem, from a woman 
on whom he had operated thirteen years ago. Nodules re¬ 
curred within a year of operation, and gradually grew till the 
tumour attained this large size, weighing 36 lbs. after removal 
o all fluid. The patient had got about till within six months 
o death. Microscopical sections of the original and the re¬ 
current growths were shown. 

Dr. Burford showed, with Dr. Spencer Cox, a large 
pyosalpinx, successfully enucleated from the pelvis, and 
enveloped in the densest adhesion. 

Dr. Johnstone, F.RC.S.Eng., of Richmond, then read 
a paper entitled, “ Ascending Infection of Female Genitalia 
in e ation to Health and Fertility.” The paper was illustrated 
• ^ i^grams drawn on the blackboard, and dealt with the 
in ec on of the female genital tract by the gonococcus and 
e various lesions liable to be set up by it. Sterility induced 

gonorrhoeal lesions was specially noticed, as well as the 
ia i ity to re-infection. The paper was concluded by some 
remarks on treatment. 


discussion followed, which was taken part in by the 
resident, and Drs. Moir, Neatby, Thomas and Hey. 

1 , P a P er was then read by Dr. W. Spencer Cox, of 

n on, and Dr. George Burford, entitled, “On a Case 
D_,° ngeni I al ^ bsence °f the Vagina, with Defective 
was o Pme " t ° f the . Internal Reproductive Organs." This 
genital m i? St interesting case » m which there was a con- 
operation b h ei !i Ce u 0f the Vagina ’ and for which a plastic 

to relieve the H performed b y an old-school surgeon 
is ess occasioned by retained menses. The 
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operation had failed to give the improvement sought, and 
a small pessary inserted to keep the artificial vagina patent 
had given much pain, and had to be removed. For 
years the monthly period was attended with much suffering, 
which for some days each month incapacitated the patient 
from attending to her duties as a nurse, and at last she 
consented to an operation being performed. This was carried 
°* b Y ^ r * Burford, and a large haematosalpinx of the left 
ube was found covered and bound down by many adhesions, 
and was with difficulty removed. The patient became col¬ 
apsed, and transfusion of saline fluid was resorted to. A 
good recovery ensued, and the patient was comparatively well 
or two years, when the pain returned on the other side, 
and a second operation became necessary. This time a 
pyosalpinx was found in the remaining tube. It and the 
u ^ rus were removed, and again, owing to the mass of 
a hesions, the operation was prolonged and difficult, and the 
patient's condition necessitated the employment of transfusion, 
which had to be repeated three hours later in the ward. A 
perfect recovery resulted. 

A discussion was carried on by the President, and Drs. 
Moir, Johnstone, Knox Shaw, Hey, Neatby, Day, Thomas 
and Stonham. 


BRITISH HOMOEOPATHIC ASSOCIATION ESSAYS 
ON HOMOEOPATHY. 

The Honorary Secretary will be much obliged if the writer 
0 * be essa y “ Res non Verba Quaeso,” will kindly send his 
address to him at 43, Russell Square, W.C. 


FOLKESTONE HOMCEOPATHIC DISPENSARY. 

In presenting their seventeenth annual report to the 
riends and supporters of the Institution, the Committee of 
e Folkestone Homoeopathic Dispensary feel, as in former 
years, that they have reason to be satisfied with the work of 
the past twelve months. 
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The Medical Officer's statement shows that during the past 
year 552 cases altogether have been under his treatment; 
that of these 513 have attended at the Dispensary and have 
received 2,218 consultations; and that 39 have been attended 
at their own homes and have received 496 visits. As in former 
years, the large majority of the cases thus treated have been 
either cured or much relieved and there have been no deaths. 
The greater number of those visited at their own homes were 
members of the Provident Department; but some were attended 
either gratuitously or at a reduced fee. Two were cases of 
typhoid attended at the Sanatorium, and both these made 
a very good recovery. The Hon. Dental Officer reports that 
91 cases altogether have been under his treatment during the 
past year. 


LONDON HOMOEOPATHIC HOSPITAL. 

Lord Cawdor, the Treasurer of the London Homoeopathic 
Hospital, Great Ormond Street, W.C., has received the sum 
of ^1,000 for the naming of the first female bed in the new 
extension, to be called the William and Charlotte Clauson- 
Thue Bed, in memory of the late Mr. and Mrs. Clauson-Thue. 


B.H.S. GOLF. 

Entries for the Golf Tournament of 1908, for the Dudgeon 
Cup, close on March 31st. Will those wishing to enter kindly 
send their names without delay to the Secretary ? 

H. Wynne Thomas. 


BRITISH HOMOEOPATHIC ASSOCIATION. 

Subscriptions and Donations received from December 1st, 
1 9 ° 7 » to February 17th, 1908. 


Dr. D. Dyce Brown ... 

Mra! ft n .S,f r . Ub °^ Re *« ch > 


Donations. 
£ s. d. 
16 o o 
95 o o 
1 1 o 


£l\2 I o 
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Dr. J. T. Ashton 
Mrs. Connor . . 

Dr. J. H. Clarke ... 

Mrs. Garke 

Miss M. A. Dowland... 

D. H. Evans, Esq. ... 

Mrs. Gladstone 
A. K. Hamilton, Esq. 

F. Pusey, Esq. 

C. A. Russell, Esq., K.C. 

J. B. Stilwell, Esq. ... 

W. B. Stilwell, Esq. ... 

C. W. A. Stewart, Esq. 

Mrs. von Stralendorff... 

Dudley Wright, Esq., F.R.C.S. 


Mrs. Gator ... 
Mrs. Escott... 
Mrs. Luard ... 


Ladies’ Branch. 


Ladies’ Northern Branch. 


Mrs. Coop ... 

t ohn Calder, Esq. 

Irs. James Dixon . . 
Mia*L.S. Leigh 
Mr*. Lockhart 
M. S. S. and J. K. V. S. 
Mrs. Mill* ... 

Mrs. Herbert Phillips..'. 
Dr. Simpson 
F. Sttrmhal, E*q. 

Mr*, von Stralendorff 
Mrs. Tennant 
Mrs. Edwin Walker .. .' 


Mr*. J. H. Glover 

London Missionary School op Medicine (per Dr. E. A 

. 

vi; p erte (winter term and dentistry)... 

Mb* Brettle (winter term) . 

M* Olive Dick (part term) "! . 

Mb* Grant (winter term) 

«m Hamlyn (winter term) ... 

Miu C w** Mi Vj e y (winter term and dentistry) ... 

ST . G -Ne*um (dentistry) ... ” 

Eubnlm williams Free Studentship “ 

Mr. Robins (winter term) ... V 


T . Compton Burnett Fund. 

Transferred from the Ladies' Northern Branch ... 


Subscriptions. 
£ s. d. 

2 2 0 
I I O 
I I O 
I I O 

o jo 6 
o io 6 

I I o 
I o o 
I I o 
I I o 
I I o 
X I o 
I I o 

1 I o 

2 2 0 

£16 15 O 

Subscriptions. 
£ a. d. 

I I O 
0 2 6 
I I o 

£246 

Subscriptions. 

£ s. d. 

o 10 6 
100 
o 10 6 
1 1 o 
1 1 o 

o 10 6 
o 10 o 
500 

I I o 
I I o 
I I o 
I I o 
o 10 6 

£14 «8 o 

Donations. 

£ ». d. 

I I O 

Neatby). 

3 3 0 

660 

5 5 o 

110 
5 5 o 
5 5 o 
660 
t 1 o 
12 12 o 
5 S o 

£S* 9 O 


500 
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NOTICE TO CORRESPONDENTS. 

%* We cannot undertake to return rejected manuscripts. 

i«th'o/thA* mnnVh 1 t h ® han<,s of th « Senior Editor by the 

15U1 ot the month at the latest. 

Contributors receiving proofs are requested to correct 
Orrford ^ same “ e * rl y “ possible to Dr. McLachlan, 3, Keble Road, 

theiT^Sr. 3 °! J ^ raals ™ hich exchange, with us are requested to send 

'Sss 0° Mes A rs ; b , ale > Sons and Danielsson, Ltd., 83-91, 
Great Titchfield Street, Oxford Street, London, W. 

bt^ ND H 0 „ N , H0M c CE0PAT j h,c Hospital > Great Ormond Street, Blooms- 
MtTe^ , n^°^. tt f nda ? ce: Medical (In-patients, 9.30 a.m. ; Out- 
Saturdavs Q P k.m ^Th ’ , SuRGICAL - Out-patients, Mondays, 2 p.m., and 
Out-narilntc t * ’ j an< I Fridays, ro a.m.; Diseases of Women, 

Skin P Th„^ a „ Ue , SdayS ’ ^Yc. dnesda y s i and Fridays, 2 p.m.; Diseases of 
2 Dm • J S ’ 2 *P'iP’ l_P ,seases °f the Eye, Mondays and Thursdays, 
o ?’ 'rx- ___ es °f * 5 * Jhroat and Ear, Wednesdays, 2 p.m., Saturdays, 
of the Nervous °t Chl > dren -Mondays and Thursdays, 9 a.m.; Diseases 
daJs 2 ,0 n m S y s en >. Todays, 2 p.m.; Operations, TuesdajJs and Fri- 
aays, 2.30 p.m.; Electrical Cases, Wednesdays, 9 a.m. 

municate'w^ih^^p 3 ^ 1 ^. w h° ^sh to have reprints are requested to com- 
who will malfetB» PubllS,iers ’ Messrs. Bale, Sons and Danielsson, Ltd., 
no such renuest l* ar [ an ? e,n ents. Should the Publishers receive 

be broken up 1 tbe date of ^ publication of the Review, the type will 

All books for Review should be sent to the Publishers. 

K«bfeK°oSc S r 5 ! n “' ,ReP " B Sh °“ ld be sent to Dr. McLachlan, 3, 

Publishers Sement 3Dd ® us ' ness Communications to be sent direct to the 

E. WhTler ei n d -£ 0m Dr - Roberson Day (London), Dr. C. 

(Plymouth) Dr Pni’,,?' Thomas Simpson (Birkdale), Dr. Newbery 
oKS’ iPtrpk.™ ° CaPPER (Leicester), Dr. Midgley Cash 

0-<M, D'- 


- —wty.vnw KCtCIVCU. 

Journal of ^Aledicine Arid*™} American Physician , The Calcutta 
cination Inquirer Le Afni^Medical Times f The Vac - 
Monthly, The Chironian tI Mldico-Chirurgical, The Hahnemannian 
Medical Gazette Pact fir Cn * f* 0 l n( *°P at hic Envoy , The New England 

Homoeopathy, The Hn**,*,^ r K ie North American Journal of 
Review, Universal HomaoJ^/jf^nk The Indian Homoeopathic 

pathique Frangaise Revu^f-TnL H Art Midi cal, Revue Homceo- 

No. i. f Homoeopathique Beige, The London Graduate, 
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V At Editors would bo Tory tflad If thoso who kindly promised contributions to oar 
P*<ds would send them on at the earliest possible date. 


. We desire to call special attention to 

of Homoeopathy ! he tW0 pa P ers read before the recent meet- 
in England. * n 2 of th e Western Counties Therapeutic 
Society, and the discussion which followed 
them. Matters of supreme importance in the annals of British 
homoeopathy must follow the development of the projects 
brought forward by Dr. Burford and Dr. Ord. The former 
deals with the founding of a school for teaching homoeopathy 
under the auspices of the British Homoeopathic Association 
and the London Homoeopathic Hospital; and the latter 
paper concerns the obtaining of a supply of students and 
pupils who, having qualified in homoeopathy, might go forth 
fully equipped to uphold the banner of our cause in pro¬ 
vincial towns where at present it is unrepresented. The 
one subject is complementary to the other. Neither can 
stand alone. Both call for the most earnest and careful 
attention of every practitioner and supporter of homoeopathy. 
* * * * 

^ _ With regard to the proposal for a 

sdSSto? teachin g school of homoeopathy, we were 
Home o pathy, glad to note both at the meeting held at 
Bristol, and also to some extent at a gather- 
ln g held in London to consider the same subject, that the 
0 lowing important points seem to have been generally agreed 
upon as outlining the essential features of the scheme: (i) that 


Digitized by 


Go^ 'gle 


Original from 

UNIVERSITY OF MICHIGAN 



194 BRITISH HOMOEOPATHIC REVIEW 


such a school should be commenced in the Metropolis, and 
under the auspices of the London Homoeopathic Hospital 
and the British Homoeopathic Association ; (2) that it should 
be confined to teaching the principles and practice of homoeo¬ 
pathy only, and be in no sense a medical school; (3) that 
paid clinical clerkships and scholarships should be instituted 
to assist impecunious students in the study of homoeopathy. 


To Encourafe J° maintain a su PP>y of students for 
the Study of suc " an i nst itution, and to advance the 

Homoeopathy, study of homoeopathy generally, the follow¬ 
ing conclusions were pretty generally arrived 
at on the occasions referred to : (1) that the most successful 
time in a medical man's career to bring homoeopathy under 
is notice is within a year or two of his commencing practice, 
and not, as a rule, when he has just qualified ; (2) that medical 
students cannot be expected to take an interest in homoeo- 
pat y, but that when possible they should be given some idea 
o it before entering the schools, and especially warned of 
the way they will hear it spoken of and alluded to; (3) that 
men wishing to start practice as homoeopaths should be 
assisted to do so as paid medical officers to dispensaries, to 
e opened in towns at present unrepresented homoeopathically; 

. a * ^ ere exists an urgent call for two thoroughly and 
scientifically up-to-date presentments of homoeopathy, one 
suita e for attracting and interesting medical men in the 
pro essional value of homoeopathy, and the other of a more 
popu ar type for the educated public generally. 

* * * * 


. iwnowers ot Hahnemann have not 

aIwa ys exhibited facility of agreement as 
upon. to the lines on which progress should be 

noted > a ^ em P^ ed * The fact that the main points 

nrart- 11° , e preceding paragraphs should have been 

present /• • CClded u P on as desirable and needful at the 

proposed "scheme ^W ^ 113 t0 , aUgUr a ha PP? fl,ture for the 

sensus nf nr\' With such an almost unanimous con- 

differ from^ 10 * 00 WG Can a ^ ord *° be generous to any who 

will animate thn= n 1 ? lnor P oin ^ s » and we trust this spirit 
e who meet with opposition or scepticism 
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in the progress of the undertaking. We noted some dis¬ 
satisfaction was caused at one meeting by the proposal to 
put forward pecuniary inducements to men to take up the 
study of homoeopathy. Probably the more detailed proposals 
now presented will allay any doubt as to the propriety of the 
idea. That lack of funds shall never be a hindrance to the 
study of homoeopathy is surely a proper and laudable ideal. 
Let it be known that every earnest enquirer into the truths 
we profess will, if need be, receive assistance under proper 
conditions, and, should he determine to adopt homoeopathic 
methods, and qualify under the aegis of the new school, will 
be offered a stipendiary dispensary post with a view to 
starting in practice for himself, and we believe men will 
come forward and avail themselves of such offers. Such 
inducements may, in our opinion, be very properly considered, 
and will aid the advance and spread of homoeopathy. 

* * * * 

The following quotation demands most 
General Medical serious consideration. In the British Medical 

Council. Journal of February 2, 1907, a leading 
article on u Professional Misconduct and 
the Law" concluded with these ominous words: “ There is 
one other matter relating to this case which calls for brief 
comment. In accordance with the procedure at present 
adopted by the General Medical Council, documents of 
a highly confidential character are received by it for the 
purpose of dealing with disciplinary cases. The knowledge 
that such documents might at some time or other be pro¬ 
duced in a court of justice would inevitably deter persons 
from making communications to the Council. In the course 
of proceedings before Mr. Justice Warrington, the Registrar 
to the Council was called upon, a subpoena duces tecum , 1 to 
produce a file of documents. Counsel for the Council objected, 
and even went the length of saying that the Registrar would 

Ducts tecum, Subpoena .»—If a person, even if he be a party to a cause, 
have in his possession any document, &c., which it is desired to pui in 
evidence at the trial, instead of the common subpoena, he is served with 
a subpoena duces tecum , commanding him to bring it with him and produce 
it at the trial To refuse to obey is “ contempt of court,” and this is a crime, 
and punishable as such, 
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rather be committed for contempt of court than have it laid 
down that all such documents should be produced . . . . 
The incident shows that the General Medical Council will 
strenuously resist any attempt to violate the confidential 
character of the documents submitted to it in disciplinary 
cases." It shows a good deal more than that. All this is but 
the thin end of the wedge, and every medical practitioner in the 
land should rise up in indignant protest, and sweep such a 

corrupt oligarchy away root and branch. 

* * * * 

History is merely repeating itself. In 
^°imdM 54 1 A,D ** decrees of four general councils 

Sun. were made part of the imperial statute, that 

everyone suspected of heresy, who could not 
satisfy the Church of their innocence, were declared infamous. 
It will be seen that the “ suspects " were presumed to be guilty 
until they could establish their innocence before a council that 
did not desire them to be innocent. It is one of the most 
glorious traditions of the Laws of our country that everyone 
is presumed innocent till he is proved to be guilty. The 
name of the informer was kept secret, the evidence was taken 
down before a notary and two priests, the accused got no list 
of witnesses, was kept in prison till his trial, and was tortured 
into confession. If the evidence was insufficient, he was still 
compelled to “ abjure," with certain penalties. Such was the 
Papal Inquisition. Are the methods of the General Medical 
Council so very different ? And yet we have only got to the 
thin end of the wedge. 

* * * * 

But it was in Spain that the Inquisition 
The Spanish flourished most. An Inquisitor-General for 
Inquisition. all Spain was appointed in the person of 
Fra Thomas de Torquemada. Even kings 
found it politic to say that the Grand Inquisitor’s power was 
gi eater than that of the throne. Napoleon the Great, in 1813, 
abolished the Spanish Inquisition. We want another Napoleon 
to turn his attention to the General Medical Council, whose 
procedure " is simply abominable and incompatible with the 
proper administration of justice.”— (Truth, February 20, 1907.) 
* * * * 
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That the General Medical Council should 
The Remedy P ossess suc h unlimited power, a power from 
which there is no appeal to the High Court 
°f Justice, is, as has already been remarked, 
a national peril," and a menace to the health and well-being 
of the State. It is worse : it is a moral cancer, the only cure 
for which is total excision. For what is a cancer but an 
independent and lawless growth; an “anarchy of cells"; 
a generation of cells growing independently of, and at variance 
with, the laws that regulate the growth of healthy tissue; an 
independent and hostile brood, living for itself —the concen¬ 
trated essence of selfishness and lawlessness, and growing inde¬ 
pendently of the needs of the parent organism, and of the 
laws that regulate normal growth. It is too late to talk of 
reform . you cannot reform a bad egg. The only cure is early 
and free excision. Unless this is done, the day is not far 
distant when Herod and Pilate will bury the hatchet and shake 
hands over the crucified body of One whom they declared free 
from fault, but it was expedient that one man should die, that 
the Nation perish not—they meant the hierarchy, the priestly 
caste, though they said, “ Nation." 

• • • • 

According to Jacquet this is merely 
Alopecia symptomatic of some irritation. Any local 
Awata. irritation, of whatever nature, can provoke 
the disease in a predisposed individual, 
some dental lesion, or the abnormal cutting of a tooth. 
According to this theory, it is not necessary to apply anti¬ 
septics to the affected patch ; all that is required is to attend to 
the patient’s general health. Jacquet asserts that this treatment 
cures more rapidly and certainly than any other method. He 
is supported in his opinion by numerous French dermatolo¬ 
gists, such as Bresnier, Brocq, Jeanseline, and Leredde. In 
accordance with these views the Paris Board of Health has 
advised the Prefect of the Seine to rescind the regulation 
concerning the isolation of affected school children. In the 
Medical Press, April 24, 1907, the extract is made to refer to 
tinea capitis, or ringworm, but this is surely a mistake. There 
can, unfortunately, be no doubt as to the contagiousness of 
ringworm, though the late Erasmus Wilson stated that the 
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parasitic theory of ringworm did not commend itself to him. 
We quite admit that the presence of the parasite is not the 
whole truth, for there must be a soil as well as seed, and there¬ 
in lies the great superiority of homoeopathy in this and 
similar affections. 


Mergal is the name given to mercuric 
Mwpgal cholate, a compound which contains 23 per 

cent, of mercury. It is put up in capsules 
containing £ grain of mercuric cholate and 
r i grains of albuminate of tannin. The claim is made for it 
that it is easily tolerated by the digestive organs and kidneys, 
so that the system can be induced to take more mercury in 
this form than in any other. For this reason, Dr. David 
Sommerville, writing in Folia Therapeutica, recommends its 
employment in syphilis. In connection with this subject 
he makes the following remarks : “The old objections to 
internal treatment, such as its unreliability, impossibility of 
administering large quanities of mercury, irritation of organs 
of digestion, &c., are vanishing through the more scientific 
work of modern clinicians. Where the urine is constantly 
tested very effective control can be exercised over the quanti¬ 
ties of mercury eliminated and retained; and where the faeces 
is (sic) likewise analysed this control may be practically exact. 
It is hardly necessary to-day to urge that both excretions 
should be so constantly analysed. The accidents of the past 
ad their origin in irregularities of absorption and retention 
wit which the clinician made no efforts to acquaint himself, 
i ot so now; careful laboratory work must control degrees of 
oxicity effected in the administration of mercurial drugs as in 
the administration of vaccines, &c.” 


The above paragraph may well give rise 

All? 11 !?® *° S ° me refleclion s. A good deal of corre- 

a spondence has been going on lately in the 

thA .• a *l°P a thic medical journals with regard to 

with thf> imCS 6 S enera l P ra ctitioner is having in his struggle 

Tli ous C T ?et,ti ° n ° f COnsuIta "* s on one side, and the 
g tuitous advice given at the hospitals and dispensaries on 
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the other. If the kind of treatment advocated in the pre¬ 
ceding extract from Folia Therapeutica becomes general there 
w 1 not be much hope for him. Only the wealthy will be 
able to bear the expense of the constant urinary and f*cal 
examinations necessary to ensure that they will not be poisoned 
by large doses of drugs pushed to the verge of toleration, and 
continued over long periods of time. In this instance, that of 
e treatment of syphilis by mergal, a two years’ course is 
recommended. This would mean a very long bill, and the 
man who could afford to pay it would be more likely to pay 
it to a consultant than to a general practitioner. The poor 
t^n, or the man of but very moderate means, would have no 
choice but to try to get himself accepted as a patient at 
a ospital, much though his pride of independence might 
wounded by so doing. But we forgot; another course 
ou e open to him. He could call in a homoeopath, 
who would not so nearly poison him as to be obliged to 
make frequent and expensive pathological examinations of 
ms excretions to prevent the line of safety being crossed. 

* v 


Human and 
Bovine 
TubevouloBis- 


On November 12, 1907, Dr. Nathan 
Raw, Physician to the Mill Road Infirmary, 
Liverpool, gave a lecture at the Medical 


Graduates' College and Polyclinic, London, 
n Tuberculosis,” in which he enunciated the theory he has 
orme with regard to the subject, founded on the researches 
t , C . as ;* en en gaged in during the last few years. He believes 
a tubercle bacilli are divisible into two distinct types, the 
uman and the bovine, and that these have their distinct 
spheres in the human subject. The tubercle bacilli of the 
■ “ man P r °duce phthisis pulmonalis, ulceration of the 
ntestmes, and tuberculous laryngitis, whilst those of the 
V | ne Produce tuberculous peritonitis, tuberculosis of 
e ymphatic glands, tuberculous joints, meningitis (probably) 
n mpus. He considers that these two kinds of tubercle 

anrifh f re ’ S ene rally speaking, antagonistic to each other, 
nat vaccines prepared from their cultures should be used 
o eat the form of tuberculosis produced, not by the same 
•f. 1 , US ’ ° u t by the alternate one. Thus phthisis pulmonalis, 
mch is caused by the human type of bacillus, should be 
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treated by a tuberculin prepared from a culture of the bovine 
bacillus, while lupus, which he thinks is produced by the 
bovine type, should be treated with Koch's tuberculin R, which 
is manufactured from the human bacillus. He has worked 
on these lines in his own practice at the Mill Road Infirmary 
with great success. This is interesting, if correct, for it would 
show that the tuberculin which is the “ simillimum ” rather 
than the u idem " of the disease is the more effectual. 

* * * * 

A recently issued Parliamentary paper 
Typhoid contains a report to the Home Secretary by 
“Carriers.” Dr. R. W. Branthwaite, H.M. Inspector 
under the Inebriates Act, giving some 
details concerning an outbreak of enteric fever at Brentry 
Certificated Inebriates' Reformatory. It appears that there 
was no infectious illness in the institution prior to the latter 
part of 1906, but between September, 1906, and November, 
1907, twenty-eight persons were attacked with enteric fever, 
of whom two died. The cases occurred at irregular intervals, 
but always in batches, three, four, or five sickening at or about 
the same time, evidently from a simultaneous infection. 
Enquiry elicited that one of the inmates, a dairymaid, had 
had an attack of typhoid six years previously, from which she 
had apparently complefely recovered. She was removed from 
the dairy and on examination was proved to be in a highly 
infective state. The epidemic had started after her admission 
to kitchen work, where she was able to contaminate the food 
and milk in a modified degree, and became more virulent after 
she was given dairy work only. Dr. Branthwaite “ thinks it 
will ultimately be found that the apparently robust human 
carrier will prove to be the cause of many such occurrences." 
He advises thorough examination of persons who have pre¬ 
viously had typhoid before they are allowed to take posts 
concerned with the handling or distribution of food, as well 
as greater care to ensure strict cleanliness of the hands and 
finger-nails of all persons employed in the preparation or 
manipulation of food, and that special measures for cleanliness 
should invariably follow attention to the calls of nature by 
persons so employed. 
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_ In the Lancet of February 29 are related, 

Chloro&rm ' f° ur different observers, no fewer than 

Poisoning. seven cases of delayed chloroform poisoning, 
all of which have occurred since last June. 
They all happened in children, the eldest aged 14 and the 


youngest 1 year and 9 months. These two, the eldest and 
the youngest, recovered ; the other five died. The symp¬ 
toms came on within a few hours of the administration 


of chloroform. Retching and vomiting of coffee-grounds 
fluid, a quick, feeble pulse without corresponding rise of 
temperature, debility, drowsiness passing into coma, the smell 
of acetone in the breath and its presence in the urine, were 
the prominent symptoms. With the exception of one case, the 
patients were under the chloroform for a short time only— 
from seven to twenty-five minutes. The autopsies of those 
who died showed fatty degeneration of liver and kidneys. 
The history of these cases reminds one very much of phos¬ 
phorus poisoning, as do also the post-mortem changes in the 
liver, and we should like to see the result of treating a case of 
delayed chloroform poisoning by phpsphorus. 

* * * * 


The late Mr. Reginald Harrison, 
Phosphaturia F.R.C.S., in a note to the Lancet (Feb- 
ana Gleet. ruary 8), says that he has frequently observed 
during the treatment of gleet that the urine 
has become altered in character and assimilated with the 
condition known as phosphaturia, and that following this 
change in the urine gleet has ceased, either spontaneously, 
or from the treatment adopted for the phosphaturic state. 
He inferred from this that the phosphatic state of the urine 
was inimical to the gonococcus, and also made the further 
inference that the artificial production of phosphaturia would 
be an efficient method of treatment in cases of gleet. To 
effect this he gave alkalies, usually bicarbonate of potassium, 
in doses sufficient to make the urine alkaline to test paper, 
and maintained this condition for some time, suspending 
meanwhile all local treatment of the urethra. He usually 
found that after ten days or so, as the phosphaturia passed 
off under the influence of the altered treatment and diet 
appropriate to it, the gleet was cured. 


1 See voi. i., pp. 447-50. 
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the problem of homoeopathic professional 

EDUCATION : DATA FOR ITS SOLUTION. 1 

By GEORGE BURFORD, M.B. 

Stmer Physician\ for Diseases of Women to the London Homoeopathic Hospital; 
Consulting Physician to the Phillips Memorial Hospital at Bromley ; to the 
Tunbridge Wells Homoeopathic Hospital , &c., 6fc., &e. 


Introductory. 


The fundamental instinct of self-preservation calls for 
e institution of a well-equipped training school, to teach 
and demonstrate the principles and practice of homoeopathy. 

i out an appointed and permanent educational centre, 
our signi cance in medical history is that of a passing phase; 
our va ue an influence merely, and not that of a new epoch 
in science. To avoid arrest of its evolution, homoeopathy 
mus continuously develop its vital functions of academic 
eac mg, clinical demonstration and research work, as essential 
tor its own maintenance. 


ur academic teaching has been a fitful luminary, now 
• i In ?,, nght, y» anc * now obscured. What other science 
i_ e ,, Wl . systematic exposition of its principles and facts 
ij . 6 . voce or University method, essential for effec- 

lnstruetiQn ? Of what value would be the Practice of 
h . '"if course in a student's curriculum devoid of the 
emanT- views ' ^e inculcation of the proportion in facts, 
bonk 3 ° n y fr ° m the lecturer’s chair ? The appeal to 
of nniM an e d uca tional instrument is and always* has been 
q e low value compared to instruction cathedra. 

acad#>m; C miCa . resourc es have, hitherto, been far ahead of our 
Dolicv nf P rovislon * U ur hospitals have always adopted the 
have hp#»n ,r°^ en door *° professional enquirers; and great 
homoeopaths e n Ser Y ,ces thus rendered to homoeopathy and 
have made if Tf UF k° moeo pathy, indeed, is what our hospitals 
the working be ,dle to . i S n °re that, organized ad Aoc, 

increased for clin’ °! j UF hospitals w °uld be ! enormously 
, a 7 r Chn,cal demonstration and exposition. The 

P« «td m recent time in London and Bristol: revised and amplified. 
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isolated educational efforts Of our hospitals have led to the 
usual wastage of effort due to detachment, or the usual 
paralysis of effort due to a sense of insular inadequacy. The 
courteous conduct of a professional stranger round the wards 
is good, and the admission of a post-graduate student to the 
practice of the hospitals is better, but only the thick-witted 
would laud this as thorough-going education. It is a part, 
not the whole. 

Our research work—to those with the faculty of insight, 
this little cloud on the horizon, no larger than a man’s hand, is 
charged with new and potent fertilizing powers for the some¬ 
what arid field of professional education. Merely to revive 
educational methods of aforetime may and will be but to 
repeat the halting results of aforetime. But to import a new 
interest into the solution of the problem—an interest which 
affects academic and clinical teaching at every turn—is to 
have imported a complementary force of the highest value. 
Such a complementary force of the greatest promise is research 
work conducted on homoeopathic lines . 1 

What are the canons which should regulate the develop¬ 
ment of a homoeopathic educational institution in this 
country ? They are fourfold :— 

(1) The utilization, in whatever way is available, of the 
already established public homoeopathic institutions. This 
is proceeding on the lines of least resistance, and turning 
to account the existing homoeopathic organizations, each in 
its own way. 

(2) The federation, for educational purposes, of all the 
homoeopathic hospital and other germane interests in this 
country. Isolated educational activities imply wastage and 
overlapping. 

(3) Continuity of operation. Regularity of work, at pre¬ 
scribed times, is a main element in the attractive power of 
a sc hool. Occasional work is taken to mean casual work. 

(4) Linking up the educational plan with certain necessary 
antecedent steps and collateral activities. Any educational 
scheme is but one element in a larger plan of campaign. 

See paper by Dr. Wheeler, on “ The Relation between the Administra¬ 
tion of Phosphorus and the Opsonic Power of the Blood over the Tubercle 
Bacillus.” 
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Detached from preparatory measures, devoid of collateral 
buttressing, any such scheme will soon cease to be. Its base 
is not sufficiently large for it to stand alone. 

To these canons any successful educational establishment 
must conform. 

Our Sphere of Educational Operation. 

What is the proper scope of a homoeopathic professional 
school ? I answer at once—to teach homoeopathy. Lest any 
deem the question and answer unnecessary, I here say I have 
heard from a presidential chair the desire expressed that in 
time we may have a fully equipped, legally recognized homoeo¬ 
pathic school for the purpose of full professional qualification. 
To which I reply that this is absolutely impossible; not worth 
wasting a minute in time or a sixpence in cash upon. Think 
the matter out. It means the many-sided provision for a five 
years curriculum; it means classes of anatomy, physiology, 
surgery, medicine, obstetrics, jurisprudence and others to 
found; it means teaching equipment, including well-stocked 
museums for each subject, laboratories for practical work, and 
all the necessary buildings to provide. When all this is com¬ 
pleted, where are we ? An absolutely untried school, with no 
experience, no traditions of success, and only a very limited 
call for our educational services. Who are our competitors ? 
The orthodox medical corporations, with their vast establish¬ 
ments, their world-wide reputations, their old and tried teaching 
capacities competitors in the teaching of every subject save 
one. To quote Kipling’s elephant when the alligator had him 
y the nose, “This is doo buch for be.*' 

A Homoeopathic Course in the Student’s Curriculum. 

P u ^ s m a sagacious critic, “ let us specialize; let us 
eac that subject—the homoeopathic practice of medicine— 
a we and none others can teach; let us make proper pro¬ 
vision, and teach it as systematically as the practice of medicine 
n a student s curriculum ; and let us ask for the recognition 
our omoeopathic practice of medicine course, on equal 
y e ms W1 | anc * as substitutionary for the old school course/' 
Well x ; to whom are we to appeal ? To the Licensing 
ow the appeal has already been made—by the late 
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Dr. Hughes to the most catholic and democratic of them 
all, the University of London. What was the response ?" 
That the authorities did not propose to consider any such 
request. 

From their point of view I consider the objection well 
maintained. Practice of medicine infiltrates into surgery, 
obstetrics, and the specialities; and we cannot black out 
occasional old-school medicinal patches in the student's rigime 
like politics in the Russian newspapers. From our point 
of view, I strongly object to any plan which would make 
students less well-informed than before. Our credit is that 
our men know the whole of the practice of medicine in both 
schools. I say, remove the stigma which attaches to the 
knowledge of homoeopathy, not the acquaintance with the 
orthodox side of the shield. Our aim is to increase, not to 
lessen, professional knowledge. 

Hospitals and their Official Recognition. 

With infinite regret, the coup de grace must be given to 
the baseless idea that our hospitals, if raised to a certain 
number of beds, can qualify thereby as legally recognized 
teaching centres. How this idea arose among us I do not 
know; but the sooner it is sent to limbo the better, for it is 
a * terminological inexactitude.” If we are in search of facts 
and not fiction, the current notion that the General Medical 
Council may be called on to formally recognize a hospital 
with a certain number of beds is erroneous. They cannot, 
even if they would. A communication from the Registrar 
of the General Medical Council makes this quite clear. It 
1S * n the power of the Licensing Bodies to prescribe what 
the amplitude of hospital service must be, to qualify students 
applying for examination; and the various Licensing Bodies 
do as seems good in their own eyes. What recognition they 
are inclined to extend to homoeopathic teaching we have 
already seen ; nor is it in the least degree probable that the 
arithmetical-bed argument would weigh in the least with 
them. 


Deductions. 

To summarize: the definition of the proper scope of a 
British Homoeopathic School is clear and precise. 
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We cannot establish a self-contained, legally qualifying 
school; vested interests are too much for us. 

Nor may we stand, cap in hand, seeking admittance for 
our special subject to the Examination Boards of the Licensing 
Bodies. They will have none of us. 

Plainly, then, our line of least resistance is a post-graduate 
school, prepared to teach homoeopathy, though without State 
recognition ; to specialize on post-graduate work, carrying 
educational weight, but not conferring legal powers to practise; 
to teach a subject we alone can teach, but as a voluntary 
addendum to the courses of the legally qualifying establish¬ 
ments. 

Thus we are thrust back upon the bed-rock of ourselves 
and our own efforts; and here the ^Esopian account of the 
interview between Hercules and the wagoner may stimulate 
us. 

Programme—Detail. 

Our full-orbed programme divides itself into two hemi¬ 
spheres : (i) the machinery of education, and (2) the attraction 
of an interested audience. 

Now for the machinery of education. Let us take as our 
exemplar the plan of University instruction in the subject of 
medicine the highest type of twentieth-century education. 

We have the academic part: the systematic imparting of 
the natural facts which constitute the science. This in 
omceopathy implies (1) an academic materia medica course, 
^ . ( 2 ) an academic therapeutic course. These are the 
ordinary systematic lecture courses. 


me renalty of Detached Teaohing. 

Now comes the first pitfall. If we detach our subject 
-. 0r f 1 ds a ®*ated medical studies, and specialize on teaching 
mLTu teachin § will fail unless we balance its detach- 
, ^ J ose f° rces which keep teaching vital—I mean 
suntvw an discover y- I say at once, unless we found and 
and inv<=°r r socialized teaching on simultaneous research 
tech rtf " Work ' ,hat are riding for a fall; our 

pointed this oTsometaeV^'V" Balf ° Ur 

e time ago when he spoke of observation 
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and research being as important functions of medical in- 
sututions as the communication of facts already known. The 
whole trend of higher criticism on education is to seriously 

3 th l ™ lue , of the lecture as the chief factor in education 
k. And unless and until we can constantly keep our 
homoeopathic teaching vitalized by new observations and new 

we ma y 38 w eH put our lecture schemes in our 
pockets for our day is gone. Our establishment, therefore, 
for teaching must include investigation work in some form, 
as weH as teaching work. I do not lose sight of the fact 

in th“.o“ y ■" “ rned ° n in ‘ he “ W ' U « 

The Clinical Resources of British Homoeopathy. 

sciV^f now to the teaching of homoeopathy as an applied 
saence. In doing so, let us (i) follow the direction of least 

to Z” # C n?u a 8011001 n0t yet in bei "g : and ( 2 ) let us utilize 

turn A * U *L the mst, tutions already in existence which can be 
turned to this account, 

hnJ^ rtUn *t tely ’ in En f>l and > the possibilities of demonstrating 
. ° pa as an a PPl* ed science are numerous, if we only 

to VC 6 ** t0 turn diem to acc °unt. And for some time 
. C ? m f this section of our teaching must bulk far more 
ge y than that of the academic side. 

rr • ° En f iand w e have three homoeopathic hospitals in 
versi y towns where medical students are educated : The 

it *1 P n ’ Wldl IO ° t> eds a t present, and 150 in the near future; 

. ’ 5 ° beds, of 90,000 attendances per annum; 

of 2 6 lrm ‘ n f>ham, with 45 beds, and an out-patient roll 

tj, °’??° a tt en dances and visits per annum. I suggest that 
c, in L F P e lar 8 er b°spitals might specifically provide for the 
erad emons ^ radon °f homoeopathic practice to recent 
tion Ua ^bat active measures to adopt to bring institu- 
s an graduates into touch I will particularize by-and-by. 

Blak n <3 re 8 ards these University-town hospitals: a Gibbs- 
Sch t oholarship for Birmingham, a Drysdale or Hayward 
shio° f rS t P ^° r E ' ver P°°l> an£ l a Hughes or Dudgeon Scholar- 
Yearl ° r T 304 * 011 * °* ^ 3 ° for three months, tenable twice 
beinJ > ^° r P ur P oses of instruction, are such details as, 
knowled^ eSte ^ may ^ * in P r o ved °n and added to by local 
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The Problem of Creation of a Professional Interest 

I have thus reviewed the machinery of education. I now 
turn to the far more important section of creating an auditory. 
The crux of the problem is the provision of students. No fallacy 
is more absurd than that which assumes the existence of an 
unknown quantity of qualified enquirers, willing to investigate 
homoeopathy without prejudice. Verily the quantity is un¬ 
known. It does not exist. It has to be created. And to be 
created we must enormously increase our drawing power. Our 
subject is off colour; our names are not those to conjure with 
in an alien camp; we have to fish with other bait. When 
we have made all due preparations for post-graduate students, 
we must take active measures to bring ourselves in contact 
with these. I mean such measures as invitation card or 
circular letter to every recent graduate in the locality, as soon 
as his name can be obtained from the published lists; as 
regular advertisement of the fact, say once quarterly, in the 
public Press; as the persistent following up, by invitation, 
of such recent graduates known to our colleagues as bom 
in homoeopathic circles; and last, but not least, by the attrac¬ 
tive power of finance coupled with science. 

Our Faculty for Isolated Action. 

Before I embody these suggestions in a final programme, 
I wish to specify what has been the cankerworm in the pro¬ 
fessional teaching of homoeopathy in England. From the 
time of the decline and fall of the London School of Homoeo¬ 
pathy down the succeeding years in which short-lived attempts 
and they were numerous—were made to revive its work, 
up to the time of the re-handling of the problem by the 
British Homoeopathic Association, the fatal flaw has been 
the lack of concerted action. Our institutions capable of 
affiliation for teaching purposes, such affiliation as that of 
Liverpool, Sheffield, Leeds and Manchester, in the aforetime 
Victoria University, I say, our potential training institutions 
now live in an isolation as severe as though they belonged 
to different planets. And unless we mend our ways in this 
respect we shall but plough the sands like our predecessors, 
ur only hope lies in concerted action, and I consider the 
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gravest responsibility lies upon those who may prefer that 
detachment which inevitably leads to sterility. 

To Enlarge our Basis of Persistence. 

An examination of the evidence shows that the student 
desire for investigating homoeopathy in any one large town- 
even the Metropolis—is always of low value and is soon 
exhausted. The proper course to take is not to break up 
the establishment but to alter the venue. For homoeopathic 
professional teaching to be continuous and successful we must 
consider England as one generalized town—quite an American 
view—and not labour at isolated spots therein, each too limited 
to afford a continuous post-graduate yield. As from radio¬ 
active matter the yield of the desired material is continuous, 
but. f total average value, rapidly exhausted, and requires time 
for regeneration. The decadence of the London School of 
Homoeopathy, and of all the similar attempts which have 
ailed to persist since, is due to the same habit of operating 
in isolated areas, soon exhausting the local drawing power, 

an . crashing the depleted stream for denizens who no longer 
exist ® 

The British Homoeopathic Association. 

I have stated how necessary it is for us to utilize the exist¬ 
ing British institutions for a work like this which pre-eminently 
requires national co-operation. The hospitals have been con- 
si ered, and now remains the British Homoeopathic Associa¬ 
tion. The educative operations of the Association have been 
considerable. When I say that all the lectures and lecture 
courses to professional men for the last five years have been 
organized, and in great part paid for, by this body; that, 
pending the establishment of a permanent academic-clinical 
< "^" se on homoeopathic medicine, they have awarded nearly 
*000 in foreign scholarships for work abroad; that their 
research laboratory has already produced some notable results, 
an , moreover, has just received £60 for further outfit, and £70 
per annum for upkeep, and for an indefinite period, from one 
source; and when I add the funds (nearly j£i,6oo) already 
co ected for a Burnett Professorship, and further, that in 
recent years the Association has put itself into communication 
H 
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with nearly every professional homoeopath in Europe and the 
Colonies —you will gather that the British Homoeopathic 
Association has had some experience in this educational prob¬ 
lem. It has been compelled to recognize the impossibility 
of founding a permanent school in England, unless by 
nationalized co-operation; and it would, I am sure, hail this 
or any similar movement as exactly after its own heart in 
achieving such an object. 


The London Homraopathlc Hospital. 

But I cannot leave this part of the subject without also 
specifying the splendid services rendered to homoeopathic 
professional education by the London Homoeopathic Hospital. 
Since its foundation, and especially at the time of the London 
School of Homoeopathy when its educational activities may 
be said to have reached the zenith, the hospital has ever been 
in the forefront of efforts for effective homoeopathic profes¬ 
sional education. I myself, during the last twenty years, have 
taken active part in several of such educational activities, 
particularly in that of 1895, when, with Mr. Dudley Wright, as 
co-secretaries, we succeeded in carrying through a njany-sided 
course with a dozen students, more or less, and to which course 
the late Dr. Dudgeon contributed his last public lecture. But 
e experience thus gained, increased and emphasized by the 
similar revival of teaching work at the hospital by the British 
omoeopathic Association some five years ago under the 
direction of Dr. Searson, made it abundantly clear that any 
one hospital or institution, for reasons I have specified, could 
not, by its own limitations, successfully carry on the work of 
homoeopathic professional education for graduates in an isolated 
co * or dinating power was needed from outside, 
an e o er I grow the more I am confirmed in this view. 




u 66°° uuuo,. 

. ^ A B "dsh School or College of Homoeopathy should 

The r; ue , * n ^ oca * or territorial, in part national, 
should ornoeopathic institutions, each in its own area, 

body mVl * t0 a ®** ate an d co-operate with a central 
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of thl It Centra L Body should ' t0 S ive lt stability, consist 
^ aS re P rese ntatives from each 

inTndnn ^r r u ^ sh ° uld have its clerical offices 
London, and its chief operations in the three great Univer¬ 
sity Towns with homoeopathic hospitals. 

t0 136 the head centre of «• Own 
«£ to £ • ? “ S own terri,oril1 aw- These head 

gZ* * ° “ ch f se autonomous—with independent 

&£££” and energlKd by their 
tj£ wT? demonstration is the natural function of the 
Sns or o h- m rCgar ? t0 teachin g duties ? lecture demon- 
buTZ H , na, I Ward visitation to be regularly announced, 

. , h clinical Side of educational work to be thoroughly 

developed by the hospital. g y 

Cen£i S R t ? natiC -. leCtUre ‘ C0Urses to be Provided by the 
tosnUal Z d dehver ,f d in connection with each larger 
hommonitk' rotatlo “' wch year. These courses comprise 
omceopathtc materia medica and homoeopathic therapeutics. 

of thi Cen^R 7 rk t0 be undertaken nnder the supervision 
be L C y B dy as part of its establishment. This should 

the clinical TT*™ ** systematic lectures and also 

teZZt Tn n ? WOrk ° f the hospitals ‘ Provision should 
oe made for it all along the line. 

is tite ningS ° nly be sma11 * and the essential thing 

(i) the 1L H T g0ing * T ° this end ' We *oidd solicit 
2 _ f n a t . endance of qualified men in the British Islands; 
‘of nn s 'S ra duates from the Continental homoeopaths ; (a) 
^post-graduates from the Colonies and India, making it quite 

Silt Tj°r C ° nfer titleS t0 practise l (4) of post- 
whnm Ameri ca—a very considerable number of 

Continent u° Ugh England annual ly on their way to the 

will conw-f 11 WC glVC theSC people what the y want » the y 

me (if they are well apprised); otherwise, not. 

co nr!LJ- 0W WC rCacb ° ne of the most im Portant points—the 
mentionZ" v the Provincial Hospitals, other than those 
mav fiti u Researc h work, subsidized by the Central Board, 
desirah/ *1 f aiT ' ed on bere - 1 regard it as possible and 
theivkH 6 that . residenti al scholarships should be offered in 
er equipped of the Provincial Hospitals by the Central 


Digitized by 


Gck igle 


Original from 

UNIVERSITY OF MICHIGAN 



212 


BRITISH HOMEOPATHIC REVIEW 


Board, for post-graduate residence in or out, for, say, three 
months of each year. 

Finance. 

I again declare my conviction—and all our history is with 
me—that the school question is one of sufficient finance. We 
have got to pay, and pay heavily, if we mean business. I do 
not consider that less than £1,000 per annum will keep a 
national machinery like this going. And I am quite sure that 
Great Britain will readily yield .£1,000 per annum for this 
particular object, when well worked and sufficiently provided. 
It only needs an appeal to the country. 


THE DEARTH OF HOMOEOPATHIC PRACTITIONERS. 1 

By Dr. WILLIAM T. ORD. 

Fellow of the British Homoeopathic Society. 

In a brief paper in the second issue of The British 
Homqjopathic Review in April last year,* facts were brought 
forward to show that the number of medical men practising 
homoeopathy in the provinces had declined during recent 
years; that although the members of the British Homoeo¬ 
pathic Society had increased, this was largely due to the 
number of men who had settled in London and its suburbs, 
attracted, and perhaps held together, by the London Homoeo¬ 
pathic Hospital; also, that instead of attracting young medicals 
and, after educating them in homoeopathy, sending them 
to provincial towns, on leaving the hospital most men settled 
by preference around their Alma Mater or within easy reach 
of it. 

It would be a melancholy task to lay before you facts and 
figures to prove that the cause of homoeopathy in the provinces 
is retarded chiefly by lack of adequate professional representa- 
tion. This is well known to us all. While such important 
cities as Wolverhampton, York, Cambridge, Derby, Win- 

Bristol Me^' ^ e ^° re 1 ^ le Western Counties Therapeutic Society at the 
Homoeopathy in England,” vol. i., p. 211. 
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Chester and others, have no resident homoeopathic practi¬ 
tioners, and the same is to be said of such flourishing 
watering-places as Buxton, Dover, Weymouth, or Malvern, 
is it any wonder that our cause languishes and almost dies 
out in such places ? 

There are three chief directions in which dearth of doctors 
practising homoeopathy limits the progress of medical know- 
ledge, and these are: Firstly, the fact that patients coming 
to reside in a town unrepresented by a homoeopath are 
compelled to put up with ordinary treatment, and, in time 
becoming reconciled to this (although many do not), some 
are permanently lost to the cause. Secondly, patients hearing 
of homoeopathy and anxious to try it, seek in vain for a 
physician and then give up the idea. Thirdly, in such towns 
the evidence of successful homoeopathic treatment amongst 
friends and neighbours is lacking, and no converts can be 
made. Especially is this true in the absence of a dispensary, 
or even of a good homoeopathic chemist. And here I would 
give the chemist his due, and although we none of us approve 
of chemists prescribing, we must acknowledge that by the 
sale of homoeopathic remedies and books describing their 
use in simple ailments, much good missionary work has been 
done by them in the past We much regret that this good 
work has been greatly diminished of late years by the Patent 
Medicine Acts, especially that which requires that all remedies 
sold with directions for their use should pay the Government 
stamp duty. By this, and also by the competition of cheap 
drug stores, many homoeopathic chemists have been snuffed 
out of existence. 

In order to promote the growth of our cause by an increase 
in medical practitioners, the most important and pressing need, 
in my opinion, is that of energetic men with the vigour that 
comes of enthusiasm in a good cause, and that these should 
start work by opening dispensaries in working-class districts 
of our larger towns. It is not by starting a high-class practice 
in the best residential parts of a town that most good is 
done. This may benefit the few. Dispensary work benefits 
many, and propagates the truth more widely. If the men 
were forthcoming, with funds sufficient to start them in 
practice in the towns I have mentioned, a dispensary should 
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e opened in the poorer districts in each instance. And 
wherever fresh ground is being opened up in an unrepresented 
hjwn, the start should be by a dispensary in the working-class 

You will have heard that, owing to the generous labours 
of Dr. Burford, the trustees of the Gillespie Fund have agreed 
to give a grant to the British Homoeopathic Association and 
e London Homoeopathic Hospital in aid of a teaching 
school of homoeopathy. An admirably planned and thought- 
out working scheme for this will be laid before you by 
r. Burford. This I shall not encroach upon, but confine 
m y paper to considering how men may be found to come 
and study under this scheme and so qualify for practising as 
homoeopaths. And this is by far the most difficult part of the 
pro em. Were some millionaire to give .£100,000 to-morrow 
° fjkblish a fully-equipped homoeopathic medical school, 
coiUcl we supply students to study there ? Would any come ? 

ere are we to find them ? At present we have neither the 
un s nor the students, and consequently no such scheme as 
is is possible, but a modest start on a small scale for post- 
gra uate teaching is what it is hoped to attempt. If twenty 
or even a dozen fresh men can be found each year to attend 
e c Inica l demonstrations and lectures it is proposed to 
we s ball soon inaugurate a new era in the history 
0 ri sh homoeopathy. It is to this we aspire. But let 
us no orget the enormous forces massed against us, the 
ignorance, prejudice, slander and contempt with which the 

hr? r + 1 °r°P ath y’' * s rece * ve d in medical schools and 
s ' an we do anything to break this barrier down, 

. P ersua e men, by any legitimate means or offers, to search 
or! 86 ? f ° r t . he , mselves if thin & s are as we affirm ? This will 
con*™ y no ^ done b y meekly sitting still and avoiding 
to „J erSy ° r contem Pt by silence. We must be ever ready 
all mm 3 ^° r that is in us, and to persuade 

beahl^f°- fl e t ru ths we stand for. By such means we may 
relatives l** ■ Uence ( r \ ends or patients who have some young 
are homr^ 6 ”**? m ® d ‘ c ‘ ne or walking the hospitals. Those who 
nephew eZ P J S <hen “ dv » wil1 Mainly desire that a son or 
homceoDath^ ^ ° n a med * ca l practice should inquire into 
P^y and study at the school shortly to be opened. 
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I suggest that each of us should make enquiries in our circle 
and attempt a little missionary effort in this direction, with a 
view to having a few students ready to commence work when 
the new teaching is started. This may be attempted at any 
period of the student’s career. In the early stages a warning 
against the too hasty assumption that homoeopathy is a fraud 
may be of value, especially if backed up by some examples of 
striking cases, and may serve as a protection against the 
seeds of unbelief that will certainly be sown in hospital life. 

Although much may be done in safeguarding and en¬ 
couraging a man, especially those who have friends or 
relations interested in homoeopathy, it is not from this source 
that many recruits are likely to be found as students for the 
new school. The more favourable time in a medical career 
is probably after qualification, when the young doctor must 
decide between immediate practice, assistantship or locum 
ienens work, the services, or a sea appointment. Those who 
have a career mapped out for them, or can buy a practice, 
are not likely to be attracted by us. But there are others 
whose resources may have been exhausted by an expensive 
education, and to whom immediate work with remuneration 
must be essential. If such work offered a prospect of a start 
in practice, it would be a great inducement to many. When 
a man has finished his resident appointments and has no 
means, nothing further is open to him except assistantships, 
and these many men detest If it were known that to young 
men who had studied homoeopathy, passed a post-graduate 
course, and held an appointment at the London Homoeo¬ 
pathic Hospital, assistance to start in practice as a homoeo¬ 
path would be forthcoming, it is probable that some men 
would be attracted to become enquirers. At present there 
are no funds available for this purpose, but 1 am sure that 
if the British Homoeopathic Association took the matter up 
money would soon be forthcoming. I would suggest that 
scholarships should be offered for competition between young 
qualified men who have completed a course of three or six 
months’ study at the Homoeopathic School. It might even 
be arranged that on a man coming forward with the desire 
to study at the School of Homoeopathy, but having no means 
for support during the time, pecuniary assistance should 
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be advanced him by the Association if satisfied of his bond 
fides, such money to be deducted from a scholarship should 
he obtain one after his course. As an alternative scheme, it 
might be possible to arrange for paid medical clerkships for 
work in the wards of the hospital for men whose resources 
were limited, whilst they attended lectures and clinics on 
homceopathy. Other and better plans than these may be 
devised with the object that lack of funds should not be 
allowed to bar the way of any of our medical men honestly 
willing to study the methods of Hahnemann in this country. 
Surely this is a worthy object of attainment, and it would 
mark a notable epoch in the history of British homoeopathy 
if not only an efficient school were established, but sup¬ 
port, if necessary, were provided for every earnest enquirer 
into the truth. 


At the close of a six months’ study a certificate from the 
authorities of the Hospital and the Association might be 
granted, stating that the holder had attended such courses 
o study and passed an examination in the science and art 
o homoeopathy, and that he might be considered qualified 
o practise as a homoeopath. Those who received such a 
certificate would then be eligible for resident surgeonships 
an physicianships in homoeopathic hospitals. 

When a year or more had been spent in this way, the 
question of assisting such men to commence private prac¬ 
tice could be considered. We look naturally to the British 
omoeopathic Association for the funds needed for this, 
an am certain that whatever money was asked for this 
purpose by that body, so great is the confidence of the 
omoeopathic public in the work it undertakes that a liberal 
supply would at once be provided. As to how men should 
ne assirted in practice, I think there can be no hesitation in 
u. ! n ?‘ * would certainly not be by taking a house in the 

rathpr Ur hood of a town at present unrepresented, but 
anH k ^ opening a dispensary in the most populous part, 
medirJl 1S f£ ln ^ hckets for home visitation of the sick. The 
the a« nn' + CGr WOU ^ then be appointed as stipendiary by 
rent of theV^^ 0 Wou .^ allow him a salary and pay the 

practice tn tv! allowin f> him freedom to work up private 
PWt.ce to the best o( his abdity. Tickets tor attendance 
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should be paid for, except by the very poor, and the clergy 
of the neighbourhood should be invited to assist by sub¬ 
scribing and purchasing tickets, which should be for attend¬ 
ance at the dispensary and in home visitation. All in the 
town who were interested in homoeopathy might be expected 
to rally round such an effort, and many more would in time 
become interested helpers. Very soon such an institution 
would become self-supporting, and when taken up and 
patronized by some important residents — clergymen and 
charitable ladies—would, with a capable medical officer, carry 
on its good work as other such institutions have done. If 
there were twenty young homoeopaths available, and funds 
were placed at our disposal, twenty such dispensaries might 
be opened to-morrow in twenty towns at present unrepre¬ 
sented, and I am confident that in two or three years all 
would be doing well and probably self-supporting. It is 
y such methods as these, in my opinion, that we must look 
or the advance of our science. The expense of providing 
such openings for young homoeopathic practitioners fresh 
rom the new school need not be excessive. Probably £100 
a year for the first two years, and /50 for a year or two 
after, would suffice under the control of an energetic worker. 

I am sure there are many patrons of homoeopathy who would 
advance such sums were men ready to occupy such posts 
under the auspices of the Association ; whilst the prospect 
of such a start in practice would prove to many hesitating 
enquirers that there must be something in a method of treat¬ 
ment that can make such offers. So soon as arrangements 
on these lines are completed the fact ought to be made 
known by advertising, both as to the lectures and instruc¬ 
tion at the new school of homoeopathy, and also of the fact 
that pecuniary assistance by scholarships and otherwise may 
be granted by the Association to post-graduate students when 
considered advisable, as well as to those who are willing to 
commence practice with dispensary work. 

But there is still another class of medical men from which 
we may look for valued recruits, and from which many such 
have come in the past. I mean those who, like Hahnemann 
himself, after a few years' practice have become disgusted 
with the futility of modern drug-treatment unenlightened by 
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the law of similars, and hence are more inclined to enquire 
into other methods. A year or two of private practice comes 
as a painful eye-opener to the young doctor who expects 
everything to go as easily with him as in his hospital days. 
Patients require to be cured, and constant failure to cure 
even simple symptoms by drugs as ordinarily applied tries 
the patience not only of the doctor, but of his clients as well. 
Such men, all perhaps who have been in practice for five 
years or less, and are not in partnerships, should have suit¬ 
able literature and circulars as to the new school, and the 
work of the Association, freely poured upon them. Some 
would certainly be willing to enquire into homoeopathy, and 
to learn about it. Might not a delegate from the Association 
e a PPointed to visit such and discuss our methods with 
them ? By these and other means some living near London 
might be persuaded to attend at the school and hospital, and 
others could be reached by any of ourselves who live within 
reach of them. We cannot hope to succeed by hiding our 
ight under a bushel. However repugnant to some minds, 
means of publishing our proceedings, and of making known 
our school and hospital, must be adopted if we are to reach 
e men who will become our colleagues in the future, 
t er medical schools advertise their proceedings, and we 
must do the same. Without this failure is probable. Nothing 
can succeed nowadays that is not made public, nor can we 
expect the advance of homoeopathy in this country to be 
e ected by private conferences amongst ourselves. It is 
necessary to take our medical confreres and the public into 
°ur confidence, whether they desire it or not, and this can 
on y e accomplished by advertising our offers and inten- 
lons in the daily Press, and by circulars and lectures. 

n cone usion, I trust the ideas so imperfectly suggested 
thr»c sketched in this paper may prove helpful to 

m G m 7 ° Se a ^ e kands the arrangements of the forward 
inp th* 611 ^ Pk. ce< *> a* 1 ^ that you yourselves, after hear- 
imnrmro j Gr ^ich is to follow mine, may in discussion 
outline on" add t0 P ro P osa * s here indicated in brief 
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WESTERN COUNTIES THERAPEUTIC SOCIETY. 

Discussion on Preceding Papers. 

The Hon. Secretary (Dr. Norman) read the following 
extracts from letters received from members of the Society 
regretting their inability to attend the meeting :— 

Dr. Percy Wilde wrote that the scarcity of homoeopathic 
practitioners, in his opinion, was due to the fact that the homceo- 
pat ic school had appealed to the public rather than to the 
pro ession, with the result that a literature had been produced 
w ich did not influence the scientific practitioner. The 
triumph of homoeopathy as a polemical course had taken 
e place of a desire to advance medicine as a science. He 
t ought there were ample funds to bring our views before the 
general body of the profession, and that the effort to do so 
would raise the whole tone of homoeopathic literature. The 

opath had long ceased to exist, and the modern practi¬ 
tioner could not be approached in the language of the century 
fore last. We had not done our best with the truths we 
ad learned, and we suffered in consequence. He thought 
his society might lead the way in an effort to make the 
a vance of medical science the primary object of its existence, 
in confidence that the truths which we all held would prevail. 

Dr. S. P. Alexander wrote that he considered the dearth 
0 homoeopathic practitioners to be due not to antipathy or 
scepticism towards the principles of homoeopathy so much as 
o expediency and public opinion, both with the laity and the 
profession. He thought that in polite society the opinion of 
e rna j°rity which was " orthodox " was the essential factor, 
e referred to the case of a lady who, unrelieved by ordinary 
eatment, had consulted him sub rosa, desiring cure at all 
costs, but with no intention to admit that its source was 
homoeopathic." 

Although in Army and Navy circles homoeopathy did not 
exist as such, he found that practising in a military and naval 
own he had many patients in the service who were avowed 
omoeopaths from belief. He considered the reason why 
ere were not more who availed themselves of homoeopathy 
Was no * f rom unbelief, but from expediency and fear of public 
opinion. Also the fact that where only a single practitioner 


Digitized by 


Gck igle 


Original from 

UNIVERSITY OF MICHIGAN 



220 


BRITISH HOMEOPATHIC REVIEW 


of homoeopathy resided, the fact that consultations, except in 
surgical cases, were declined, was a hindrance to those who 
might otherwise employ a homoeopath, especially in serious 
cases. To insult the flag of the British Medical Association 
was to incur an odium which few doctors could face. To 
remedy the dearth of homoeopathic practitioners he considered 
that the ostracism of public opinion must be removed, and 
that that should be our aim and object. 

Dr. Graham Wills remarked in his letter that the younger 
members of our body, growing up under the wings of hospital 
physicians in London and its suburbs, clung to this safe 
shelter and shrank from going afield into the outpost regions 
where they would have to stand alone, and hence he did not 
wonder at the dearth of homoeopathic practitioners in the 
provinces. If these men were spread abroad over the country 
their individual qualities would come to the surface and 
develop to the advantage of homoeopathy. Until men were 
willing to do this homoeopathy would never show much life; 
there was too much “ follow-my-leader ” about the present 
system. Personally, he would not be without his experience 
o standing alone on his own account. 

Dr. George Clifton considered the following the essential 
points in the matters under discussion : (i) The men required 
s ou ^ ke well educated students who have qualified or are 
a out to do so; (2) they should be encouraged by scholar- 
s ips or prizes after attending a three months’ course of 
omoeopathic materia medica and therapeutics; (3) this 
course should be given under the direct control of the 
Ritish Homeopathic Association; (4) for the first few 
years at least these lectures should be given in the metropolis 
o as o get the largest number together; (5) to do this all 
s ^ ou ^ be pressed to help the Association, using 
shnniJ 33 a nu cleus ; (6) notice of these classes 

fourth ® a v ® rt ‘ se d in the medical journals ; (7) a list of all 
addrpQ an j y ear ^dents should be preserved, with their 
advisahfrf. 411 r * P r * va * e tetter sent to each, pointing out the 
therapeutics. S * Ud *"« <* Aon of 

of the olri S L CUPTON wro * e that unless there was a little 

° W Sghtm * left in the ranks he thought homoeo- 


€0 gle 


Original from 

UNIVERSITY OF MICHIGAN 



DISCUSSION 


221 


pathy would suffer. Fifty years ago, when he began practice, 
he imagined that ere this time orthodox medicine would have 
been largely swallowed up by progressive medicine—to wit— 
homoeopathy ; the reason why there were not more adherents 
to the cause he considered to be largely due to the spirit of 
ultra-professionalism in the ranks of homoeopathy. 

Dr. Norman opened the discussion by remarking that as 
an older homoeopath, and a supporter of the old school 
of homoeopathy, the thought of the past made him rather 
sceptical as to the future, but from the papers they had heard 
he felt encouraged now that something would be done. He 
thought that getting hold of young men just qualified, especi¬ 
ally those who had no prospects of obtaining a practice, was 
especially important. He knew a case of an M.D.Lond., 
a very able, all-round man, who, after spending some time 
in locum work and assistantships, could find no opening for 
practice, being without means. He finally took a small, poor 
practice in a large city, which at first brought in barely enough 
to live on. He then came under homoeopathic influence, and 
a colleague who lived near instructed him in the homoeopathic 
use of remedies, in which he appeared to be greatly interested. 
But the young doctor got on and prospered, and with that 
his interest in homoeopathy diminished, and now that he was 
doing well he had no time or inclination to study it further. 
He believed that had this man been influenced earlier in 
his career, before success came to him, he would have become 
a homoeopath. 

Dr. Nicholson considered the proposals made in the 
excellent papers they had just heard, valuable and very prac¬ 
tical. He thought the idea of helping young practitioners 
was quite new, and likely to develop important results. He 
considered that all young medicals ought to have homoeo¬ 
pathic therapeutics put before them in a scientific manner. 
Something more up-to-date was wanted in our literature. 
Although treatment in hospital wards, which was all the 
young medical had experience of, appeared to be curative, 
it was really chiefly palliative. The immediate relief given 
by hypnotics and salicylates impressed students, who were 
very keen on these points, but something more was wanted 
m private practice. There they found far fewer severe cases, 
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an i ness was mainly functional, and often trivial, calling 
especially for homoeopathy. These cases are not found in 
ospital work, and the ordinary student was quite at sea when 
t ey were presented to him. Could he see how successfully 
homoeopathy meets such cases, he would find nine-tenths 
of them were easily cured. These were the results we should 
try and bring under the notice of the younger medical men 
about to commence practice. 

Dr. Bodman thought that those who had sons or nephews 
entering the medical profession should train them up by 
precept and practice to understand the truths of homoeo¬ 
pathy. But he was opposed to pressing them to a decision 
ore entering the schools, thinking it best to warn them 
on y how they would hear homoeopathy spoken of. The 
e ect of the medical schools and hospitals was naturally to 
a lenate their minds from all things homoeopathic, but they 
should be encouraged to go to the London Homoeopathic 
ospital and see for themselves what was done there, after 
which they could be left to come to a decision. This was 
e method he had adopted successfully with his own sons, 
e ought the suggestion as to putting men into the way 
o practice and helping them, might certainly encourage some 
° oo into homoeopathy. He thought that in the pro¬ 
pose new school the principles of homoeopathy should be 
thoroughly taught. 

, P r * Oavenagh said that practising alone in Worcester, 
e oun more and more the importance of sticking to the 
incf P nnc *P es of homoeopathy, even though they sometimes 
. C M eS - r ° U S h Some aggressiveness was necessary and 
olHpr m uph ° ldin s the tru *hs for which we stood. The 
„ . . ° rt !° eo P a |hs did the best work and were more aggressive 

belivT a tK IOU \°/ u heh ' princi P les * Our opponents, he did not 
beheve thought the better of us for agreeing too much with 

admire ^°^bt it was impossible to do justice to such 
after seeing & * Cr ^ ear * n S them once, and suggested that 
discussed at a Mure migM be m0re 

importance 0 at L «T d ^ sub f ect of (, iese papers was of great 
p nee at the present time. He thought this was a 
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critical period m homoeopathic politics, and unless the matter 
under discussion were taken up now, and pressed to a favour- 
able conclusion, the occasion would be lost. He welcomed 
the suggestion of offering a stipend to clinical assistants who 
were studying homoeopathy ; he was also in favour of adver¬ 
tising to make such offers known. Had paid clinical assistant- 
ships formerly been available he might have taken up the 
study of homoeopathy earlier in his career. It was certainly 
Possi e to £ e * hold of men by advertisements in the daily 
papers, the medical papers being closed to us; he thought 
tms was a very important point 

Dr. Gilbert considered it time to close the ranks. The 
proposed forward movement was of great importance, and all 
must work together in agreement to promote it. The present 
ime was very opportune for this. Now that practically only 
wo hospitals kept up the supply of young practitioners, there 
were fewer men in the provinces. As a young practitioner 
ot homoeopathy he had been helped through pecuniary 
assistance in Liverpool from the hospital there, when he 
commenced practice, by a stipend given for dispensary work. 

e thought if the London Homoeopathic Hospital had three 
Z °“ r , dls P ensaries in the suburbs, with paid medical officers 
attached to each, men would be attracted to homoeopathy, 
an if the fact were advertised the men would be found. Also, 
as Dr. Ord had suggested, dispensaries should be started in 
country towns. If detailed proposals were sent to every 
omoeopathic practitioner, and funds asked for, they would 
fh° n u P rov ‘^ e ri- It was a great pleasure to hear such well- 
ought-out papers; he believed there was a bright future 
before homoeopathy. 

Dr. Neatby said he always felt encouraged by such dis¬ 
cussions. But the net result would be small unless each 
eci ed to do something personally by their own influence 
amongst medical men and students; also we should induce 
our riends to influence those they met with. Much more 
cou be done by individual effort than by leaving the work 
0 committees in big towns. The proposals in these two 
papers commanded all our sympathies, but must be put into 
!. e . ^, 0ur united efforts. Next in importance to such in- 
1Vl Ua urissionary efforts came the founding of dispensaries. 
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The best way of starting in practice was not by taking a big 
house, but by working amongst the poorer classes. We 
should also advance homoeopathy by perfecting our clinical 
records, and keeping good accounts of our cases. In hospital 
work, trained nurses and clerks could assist in this, and such 
records would prove of value in future years. There was 
need for a good manual on homoeopathy for the public, and 
a new edition of Hughes' Pharmacodynamics brought up to 
date, especially in modern pathology and its relation to 
homoeopathic therapeutics, was called for. He wondered how 
many each present had personally influenced towards homoeo¬ 
pathy. Could not all do more good in this way in the future? 
He thought we were much indebted to Dr. Burford for the 
enthusiasm he had brought to bear upon the matter, which 
few had the power of doing. Every scheme might not mature 
or be perfect, but all helped to educate us and bind us to¬ 
gether as a body. 

Dr. Johnstone was glad that the idea of forming a com¬ 
pletely equipped medical school had been abandoned. He 
thought the proposed school for teaching homoeopathy pure 
and simple was better. All agreed that young medical 
practitioners after a year or two of practice should be got 
hold of rather than medical students. The young graduate 
was not fit to receive homoeopathy—he was embittered against 
it and would have none of it. But after some experience of 
practice he was glad to get something new. He thought Dr. 
Percy Wilde was right that a more scientific presentment 
of homoeopathy was required; this should be on modern 
scientific lines and backed up by research work, which formed 
an essential part of Dr. Burford's scheme. 

Dr. Hervey Bodman thought that Dr. Ord’s reference to 
the public in his paper was of importance; they should be 
en into our confidence as well as the profession. Were 
the public well informed as to homoeopathy and what it 
cou do, definite results would soon appear, and men would 
come orward to practice as homoeopaths were their services 
eman ed by the public. He believed that if medical students 
S1 T 3n elementar y knowledge of homoeopathy before 
,.^ lr curriculum they would more readily take it up 
qualification. Certainly a scientifically up-to-date book 
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on homoeopaffiy was wanted. He thought we should each 
do our share in educating those around us in the importance 
of the subject. 

Dr. Osmond Bodman suggested that in such a centre as 
Bristol men should get together interesting cases and invite 
their professional brethren to meet and discuss them, and 
perhaps a London homoeopath would come and assist in 
considering them. He thought the proposal to appoint 
stipendiary medical officers in dispensaries would attract men 
to homoeopathy and be a great inducement. 

Dr. Burford, in replying, said that he felt much impressed 
at seeing so many men of one accord as to the forward move¬ 
ment proposed, and thanked them for the cordiality with 
which they had received the papers. To hold the truth was 
good, but to do all we could to extend the truth to others was 
better. Nothing was more important than for every one of 
us to do our utmost to bring others to see the truth of 
omoeopathy. In this Dr. Bodman's success with his sons 
was admirable; he knew of a parallel case in a doctor who in 
our families had managed to get three men to embrace 
omoeopathy after qualifying, by his personal influence. The 
economic value of homoeopathy to the community was 
enormous. Many valuable lives were lost every year for want 
of it. Think of the numbers of children who died from croup, 
t eir little lives thrown away like dogs in ditches, for lack of 
omoeopathic treatment. Also in influenza how many lives 
might be saved by homoeopathy. He thought that much 
good might be done if we would all report our successes in 
treatment, and hoped that all during the next twelve months 
would make a duty of doing so. With regard to the successful 
results they had achieved in obtaining the grant promised from 
e Gillespie trustees, he, personally, had only done a part; 

0 ers h ac i helped, especially Drs. Neatby, Byres Moir, 
and Roberson Day. He entirely agreed with the proposals 
made by Dr. Ord, whose paper was full of suggestions, and 
ere was nothing mercenary in them. Money was a potent 
Power in the service of humanity, and could not be ruled out 
in the advance of homoeopathy. If money could be used 
0 essen the breach between the two schools, this should 
certainly be done by the proper application of funds for the 

15 
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purpose. There was no good cause upon earth that could 
be advanced without money. If only one of the licensing 
bodies could be induced to hold examinations in homoeopathy, 
it would give that flavour to it for lack of which it has lost so 
much hitherto. He believed that far more would be done for 
the advance of homoeopathy by the suggestions laid before 
them than had ever been accomplished before. 

The President (Dr. Ord), in conclusion, thanked Dr. 
Burford for coming and bringing so valuable a paper to 
their meeting. He believed that the present was a crisis in 
the history of homoeopathy in England, and that if all put 
their shoulders to the wheel a notable advance must be achieved. 
The opinions expressed in the discussion were, many of them, 
helpful and valuable, and would certainly further the cause 
they all had at heart. 


BOURBON-LANCY AND ITS WATERS. 

By HERBERT NANKIVELL, M.D. 

Well down in the centre of France, just half-way between 
Havre and Marseilles, and on the eastern bank of the Loire, 
lies the little town of Bourbon-Lancy. In population it 
amounts to rather over 4,000, and occupies the ascending 
slopes of a lofty hill, which, crowned by the twin-spired 
church and the ruins of an ancient keep, breaks away rapidly 
to the south into a deep gorge. Those who are familiar with 
our own old Dorset town of Shaftesbury would be at once 
struck with the topographical similarity of the two sites. 
West of the main town, and nearly 200 feet below it, lies the 
suburb of St. Ldger—a suburb almost completely occupied by 
a large enclosure containing the principal wells, bath houses 

and hotels of the “ Etablissement des Thermes de Bourbon- 
Lancy.” 

You may leave Paris at 8.15. a.m. from the Gare de Lyon of 
e * k* and M. Co., and reach Nevers at 12.30. p.m.; here 
one c anges carriages, and there is half an hour to spend over 
*1 'r ^ in ) eaves at 1.22 p.m. by a branch line for 
FCy a ~ our > w hich is reached at 2.31, Cercy is a consider- 
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abJe jiinetion of sorts w j th a paucity of porters With jt 

L^r’, qm ‘ e P °f ibl ' ,0 gef aCTMS to ■" Bourbon tin 
tot leaves aU.52. And then commences an hour’s journey in 

to funmest htde train in the world-not to be nJledb/an 

W^ of Ti ay a I > Hne in the North of Scotland or the 
the „„J a r d ', But <he hoind y gossip at the stations, and 

a!Td°rZ"? * °V Fa ' her *'<*'* P reven ‘ weariness, 

a. one reaches Bourbon-Lancy Gare, whence 

£ th : G T d H ° H after a drive ° f 3 kilometres* 

comfortah? k e traveller into the pleasant gardens of that 

oHhe Srhl h 17 ; M ° nSieUr LarUC himself > ^ Director 
the bed™ lshment ’ 1S ready to receive one and arrange for 

varvinthe »T 0St ? ° ne ’ S liking ; those on the first floor 
vary in their charges from 4 to 12 francs per diem—the heavier 

is^readv'to IlT d ° uble ' bedded rooms. After a good wash one 
wheTe our o m °? f aCr °“ * he road to Bath Establishment, 
a ' L i g end Dr ‘ Piatot has his insulting rooms, 
he^ahni TTT^ °" d ° Ct ° r ' S part ' explanations in 
then hi/ 5 n<>t VCry COrrect French on the patient's, and 
he office ? i0n ™ nce * written out, and he passes along to 
next mor °. * tickets and arrange the time for the 

a feed hn f HapPy the bather who can obtain 

feed hour for that important function as near as possible 

and iUfu 88 ^ 18 then P^ticable to get one’s morning coffee 
the h / by7 k 3 °> and devote the next two or three hours, before 

°[ the ^y sets in, to the delightful walks in which the 
neighbourhood abounds. 

^i fte 7 btaining 0ne s tickets for the baths > and also for the 
bath ' a 't >0rteur in which one is brought back to bed after the 
two .r natUrally passes into the quadrangle, in which lie 
also th / eservo,rs o{ water of a curious bluish-green hue, and 
Chi f VH* ° r five sources from which the water is obtained, 
s^niet of them are Lymbe and de la Reine-specially, one may 

to th C ymbe ’ | bave naade many enquiries at Bourbon as 
to o C u n , gl , n ° f tbls word » without much result, but an appeal 
3 P 1 0 epical English friend has been more successful. 

healinry WaS j the name ’ in anci ent Gaulish times, of a god of 
attachnci an WaS tbe coffin °t the name Bourbon, which is 
bault * / 0t ° nly t0 Lancy ' but also to Bourbon-d’Archam- 

to Bourbonne-les-Bains. This is thoroughly 
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admitted, and it seems probable that Lymbe is derived 
partly from this word and from the prefix “ Lyn,” well known 
in Celtic England or Scotland as meaning a pool or head of 
water. During Roman times the place was known as Aquae 
Nisinaei—Nisinaeus being the Roman praetor who laid out the 
Baths and built up the well-shaftings—but on the retirement 
of the Roman conquerors the aboriginal names reasserted 
themselves, and Nisinaeus was forgotten. The fountain of the 
Lymbe is very striking. Steam rises from its surface, and as 
you look down into its clear azure depths, you are struck with 
the continuous rising of gas-bubbles, some tiny and con¬ 
tinuous, others as large as a couple of golf balls, and less 
frequent. It is an extremely beautiful and interesting sight— 
the more interesting because the gas is not carbonic acid at 
all, but nitrogen to the extent of 93*50 per cent., the balance 
consisting of helium and argon, the gases evolved, as is well 
known, in the active changes of radium. The outcome of 
twenty-four hours' secretion, so to speak, amounts to 30 litres 
of pure helium, and one often sees the gas being collected 
from the surface of the well, to be forwarded in sealed 
jars for the use of scientific chemists. The presence of these 
rare gases in quantities far superior to those in which they 
are found in the atmosphere, compels to the conclusion that 
this presence is due to radium emanations—starting probably 
from beds of uranium at a very profound depth. No radium 
itself has been found in the waters, but the presence of 
radium emanation has been very distinctly traced and esti¬ 
mated. While Bourbon-Lancy is inferior in this wonderful 
quality to Bad-Gastein and Plombi6res, Dax and Bagnires- 
de-Bigorre, it exceeds that of most other French waters, and 
it is probable that much of its curative power depends on 
this remarkable radio-activity. The waters themselves are, 
indeed, very slightly mineralized, chloride of sodium being 
the chief constituent (1*2841), carbonate of lime (0*2018), 
wit still more minute quantities of other salts, the most 
important of which are some bromides, iodides, and arseniates. 
To those desirous of more exact knowledge on the chemical 
and radio-active virtues of these wells, I would recommend 
a perusal of Dr. Piatot’s carefully thought-out work on the 
ject, Propriitis Radioactives et Indications Therapetitiqucs 
da Bau * Thermales do Bourbon-Lancy. 
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To return to the “day’s work,” it must be evident that the 
dinner hour is approaching, and at 6.30 p.m. we find the 
general company collecting in the salle A manger. The 
dietary is light, abundant, and excellently cooked ; red and 
white wine of good character is on the table, but is sparingly 
used, most people preferring the Eau de Lymbe. After dinner 
the colonnade of the hotel is frequented, and music from a 
small but excellent band begins at 8 p.m. Some hardy souls 
enjoy their coffee—and one or two still hardier, their cigars 
and « chasse." But, as a rule, the hand of the physician is 
heavy upon his clients, and innocent (?) pleasures, for a time, 
at any rate, cease to be indulged in, and at 9, or soon after, a 
retreat is beaten to bed and to slumbers. 

Next morning, ten minutes before the hour appointed for 
your first bath, a knock at your door from the ever faithful 
and always punctual valet de chambre brings you back to 
consciousness, and you scramble up, and in demi-toilette cross 
the courtyard to the bath house. There you find arrange¬ 
ments for heating sheets and blankets over charcoal braziers, 
women in charge; chaises-h-porteurs with hardy, bronzed 
peasants in waiting. A bathman shows you in, tests the 
temperature of the water, and leaves you to undress. In a 
second or two you descend into the limpid water, which fills 
a large tiled bath, sunk into the floor. The temperature is 
probably 94° and a fragment or two of the green confervoid 
growth of the wells floats on the surface. Presently a man 
enters, picks up your clothes, and disappears—rather to your 
horror if you are a newcomer. You lie on for fifteen or 
twenty minutes, when the chief bathing man enters and 
proceeds to administer the submarine douche. This is a 
stream of water about 6° warmer than the bath itself. As the 
nozzle of the pipe is held well under the surface of the water 
there is no splashing, but you can trace in the painless dis¬ 
placement of your muscles the effect of this powerful douche. 
After five minutes a bell is rung, a chaise is brought in, and 
piping-hot bath sheets, peignoir and blankets. You are quite 
carefully and methodically dried, and set down in the chaise; 
enters then the lady who presides over the Source de la Reine 
and hands you a glass thereof, with many polite wishes for 
your health. Then the chaise is closed, and the porters, with 
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measured tramp, bring you back to your room, lay you down 
in your bed, tuck you well in, and disappear. In about twenty 
minutes, during which you have dozed and slightly perspired, 
the valet de chambre appears, armed with a bath-glove and 
a bottle of eau de Cologne, with which he mops you over 
limb by limb, and back and front, and then removing the 
special bath garments, leaves you to ponder a few minutes 
before you rise for good. Generally speaking, with a bath 
at 6 a.m. one can be ready for coffee and milk in the 
restaurant by 7.10, and for a walk by 7.30. From that 
hour till 10.30 or 11 one can promenade in a delightful 
temperature, and be home before the heat of the day has 
become serious. 

The district around Bourbon-Lancy, while devoid of any 
striking natural beauties, is full of interest and variety for 
the pedestrian. Situate on the foothills of the Morvern range, 
the land descends in a gentle slope to the Loire, and the river 
is visible from many points as a silver band creeping along 
its shallow, sandy bed. The opposite banks rise slowly from 
the stream, so that in the direction of Moulins a view of at 
least eight to ten miles can be embraced. Many large woods— 
the Bois du Vigneau, the Bois de Germigny and de St. Marc 
on the south, the Bois de Serre on the north—offer a diversity 
of walks; while the villages of St. Aubin and of Lerme, 
owards the Loire, are extremely interesting and worthy of 
more than one visit. Towards the east, by passing through 
e old town, one can reach the elevated district of the Neuf 
ups, whence can be seen the Morvern range in the north- 
cast and the mountains of Auvergne in the distant south, 
or the health-seeker nothing can be better than good 

Wa u uf* especiall y *° gouty invalid who, at home, has 
? r ° a y been taking far less exercise than he needs. In 
th* 16 k- C f harvest, ar, d the patient white Charollais oxen, 
e c ie beasts of burden, the abundant troops of geese, 
seen ”° 1S ^ eva nescent frogs, all lend an interest to the 


haw h ” a m .’ t * lose w h° have been walking and those who 

and *r?k° nIy stro,lin & gather round the Source de la Reine 

for JS! SeC ° nd glass for the and at 11.30-the hour 
di,euner-* meal of the same djgnity ag thg J dinner of the 
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previous evening, is served. After this, rest for a time ; and 
then, if one has supplementary treatment, comes the period 
for massage, douches, inhalations, vapour baths, 8cc., for the 
station is well equipped with all the arrangements that are 
in use in the very best health resorts. Between 5 and 6 p.m. 
the third glass of " de la Reine" is imbibed, and the cycle of 
our first twenty-four hours at Lancy is completed. 

It remains to consider the varieties of cases which are 
chiefly benefited by a resort to these remarkable waters. I 
have had the privilege of consulting Dr. Piatot on these 
matters and have read his published writings, and I have also 
had experience myself in the improvement noted in several 
cases that I have recommended to his care. 

(a) Rheumatism .—All painful subacute rheumatisms—both 
articular, muscular and neuralgic—benefit remarkably; as 

will rheumatoid arthritis, where gross lesions of tissue have, 
not yet made their appearance. 

(b) Gout .—Almost all cases of gout do well, from the 
ordinary podagra onwards to those unsatisfactory cases which 
we collate under the name “ gouty ’’; local lesions of muscle 
<uid tendon; headaches in the plethora of middle age j cardiac 
lesions, except those complicated by definite renal inefficiency. 

(c) Cardiopathic cases, ranged under the preceding heads, 
and also all forms of functional cardiac misbehaviour, from 
mere palpitation or intermission up to definite attacks of 
angina. Apparently this course is beneficial to many cases 
from early middle life to the approach of septuagenarian ism 
Undoubtedly, too, an early arterio-sclerosis is much relieved, 
and the impending senility of the arteries much delayed. The 
cardiopathy of the menopause is also open to alleviation and 
cure. And there seems to be no question of its value in 
lowering blood-pressure in cases of more or less high arterial 
tension. 

It remains for one moment to compare the virtues of 
Bad-Nauheim with those of Bourbon-Lancy in heart cases. 
Nauheim stands pre-eminent as the place for heart cure, 
and patients go there in hundreds who come to Lancy in 
tens; and while the prevalence of influenza and the stress 
of twentieth-century life continues this must be so, for I 
think it undoubted that in the treatment of cardiac dilata- 
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tion from any cause the curative power of Nauheim stands, 
so far, unrivalled. But there are a large number of cases 
in which the amount of dilatation is not very marked, in 
which the gouty diathesis is very evident, in which the 
tendency to high tension and sclerosis is definite and palpable, 
and in which symptoms of angina are not only present, but 
even one or many severe attacks may have occurred, who 
will do very much better at the French watering-place than 
at the German. I express this opinion after a careful 
consideration of facts known to me. 


■fcospital anb provincial flews. 


, . * Editors request that all correspondents will kindly condense 
r ? P ° rt 5 I s ™ ucil as possible, consistent with a smooth and effective 
i of wets they wish to convey. Items of merely local interest 

should be omitted. 


ltiA ^ there seems to be some misunderstanding in regard to this section, 
e would point out that this section is reserved for :— 

ews, reports of meetings, &c., which must be compressed into one, or 
hnes m ° St tW °’ P ara ^ ra P^ ls not more than ten or twelve printed 

h* ™!!T pap f r re P° rts > unabridged, need not be sent. Such reports must 
ondensed as above, otherwise they will not be inserted. 


CROYDON HOMOEOPATHIC DISPENSARY. 
Annual Meeting. 

The Annual Meeting of the Croydon Homoeopathic Dis¬ 
pensary was held at the Dispensary, George Street, under the 
presidency of the Mayor (Councillor Moore). 

Mr. Augustus Ashcroft, the Honorary Secretary, read the 
in Annual Report, in which the Committee congratulated 
e su scribers on the continued activity and beneficence of 
ne work performed by the medical and dental staff. There 
was a ecrease of attendances at the Dispensary, happily quite 
ccounted for by the improved general public health of 

re^ n i? ,ear ' ^ was n °t due to any decrease in good 

wiHa * n the Popularity of the Dispensary was amply 

visits- . ^ the very lar S e increase of the valuable home 

at thp nJt- C P urc h as ed, providing for a month's attendance 
ai the patient's home. 
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The medical report of Dr. T. E. Purdom and Dr. H. V. 
Munster stated that the consultations at the Dispensary 
averaged about roo a week. During the year 1907 there had 
been 4,755 attendances by patients at the Dispensary; 804 
tickets providing a month's treatment at the Dispensary had 
been purchased by patients, and 445 had been supplied by 
subscribers. In addition, 437 tickets providing a week's 
eatment at the Dispensary had been sold to patients. One 

undred and seventy-seven home visiting tickets had been 
used during the year 1907. 

The report and accounts were unanimously adopted on 
6 Mayor. Two short papers were then read, 

one by Dr. Roberson Day, the other by Dr. Burford, dealing 
with subjects of special interest to the meeting. 

, j Roberson Day, Physician for Diseases of Children to 
tfle London Homoeopathic Hospital, read the first paper, his 
subject being « Homoeopathy for Children." Dr. Day observed 
in opening, that without a doubt no other section of the com- 
mumty had benefited so much as the children had from the 
in oduction of this beneficent system, though homoeopathy 
a conferred incalculable benefits upon all, and it was not 
oo much to say that it had revolutionized the practice of 
med^ine. Dr. Day recalled how our forefathers were treated, 
and described the administration of household remedies on 
e old-fashioned plan, drawing attention to the dangers 
attending the custom of taking powerful drugs. Referring 
o adenoids, he described the complaint as second only in 
‘°” a ^ eness at the present time to appendicitis, and said 
e a ° c hildren sent to him suffering from adenoids, with 
requests that he should operate. Many cases required opera¬ 
tions, but on the other hand many did not, and no operation 
was unattended by danger. After an operation the adenoids, 
e said, often recurred because no treatment was given to 
ea with them constitutionally, whereas with homoeopathic 
reatment they never recurred. The doctor also touched upon 
e treatment of croup and whooping cough, and referring to 
oronchial pneumonia, he said that in his hospital there was 
a mortality of 10 per cent., as compared with 27 per cent, 
m allopathic hospitals. 

Dr. Burford, who read the second paper, took for his 
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subject, “ Some Facts about Radium, and their Bearing on the 
Homoeopathic Dose.” It was not too much to say that research 
work in the last decade had concentrated itself on infinitesi¬ 
mals, and the speaker quoted some remarkable fractions in 
illustration of this fact. Touching on the break-up of radium 
atoms, Dr. Burford referred to the sphinthariscope, which his 
hearers would have an opportunity of seeing in an adjoining 
room, and which would enable them to see the luminous 
particles given off by a radium atom. The average life of a 
radium atom was 1,800 years. The heat emitted by the 
ceaseless discharge of atoms was sufficient to maintain the 
heat of radium at three degrees above the temperature of its 
surroundings. The total heat from a saltspoonful of radium, 
which was more than the world contained at present in 
chemists' bottles, would lift 500 tons a mile high. Dr. Burford 
mentioned, in passing, that Professor Curie, of Paris, who had 
been the leader in the discoveries concerning radium, was 
the son of a homoeopathic doctor. It had been found that 
every atom of every substance could do the same wonders as 
those he had spoken of if they could only set it to work in the 
right way. Speaking of the spectroscope and the electroscope, 
Dr. Burford remarked that the spectroscope could detect a 
millionth part of a thousandth part of an atom of matter, but 
the electroscope was a million times as sensitive as that. 

In a darkened room adjoining, Dr. Burford afterwards 
exhibited the sphinthariscope, the beautiful instrument in¬ 
vented by Sir William Crookes for the purpose of illustrating 
the scintillations of radium, in which a small piece of metal 
dipped in a radium solution is placed, several millimetres 
away from a small zinc sulphite screen, the screen being 
p aced at one end of a short brass tube, and inspected 
through a lens at the other end of the tube. The remarkable 
P enomenon displayed by this means was observed with 
great interest. Dr. Burford also exhibited the electroscope, 
and explained its rationale. 
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LONDON HOMOEOPATHIC HOSPITAL. 
Fifty-eighth Annual General Meeting. 

The Fifty-eighth Annual Meeting of the Governors, 
ubscribers and Donors of the Hospital was held on Friday, 
February 28, at the Hospital, under the chairmanship of the 
Treasurer, the Earl Cawdor. 

^e meeting was opened with prayer by the Chaplain 
( e Rev. E. C. Bedford), and the minutes of the previous 
Annual General Meeting having been read and confirmed, 

the Secretary (Mr. Edward A. Attwood) read the Fifty-eighth 
Annual Report. 

The Chairman (the Earl Cawdor): Ladies and Gentlemen, 
n rising to propose this report, in the first instance I cannot 
ut touch upon the sad coincidence that we are meeting 
together to-day rejoicing in the completion of the raising of 
t e fund which we have all been so anxious to raise for 
nuiny years past, and that the one person who perhaps more 
an anyone else has helped to make the realization of that 
project possible is no longer with us. I am sure there is no 
one here who has worked in the Hospital in any way who 
oes not feel that in Sir Henry Tyler's death they have lost not 
on y a valued colleague but a personal friend. He was, as the 
report points out, connected with the Hospital since the year 
1 59 , an d Chairman of the House Committee since 1897, and 
in carrying on his work, I am sure we all of us agree that 
ere was no detail too small for his attention, and there was 
no difficulty too great for him to grasp and overcome. His 
munificence to the Hospital was splendid, but it is not only 
or his munificence that we remember him with such gratitude, 
ut we also remember him as the hardest worker within the 
wa s of the Hospital. I am very glad, and I am sure the 
meeting will be glad, to hear that we hope to call the new 
wing of the Hospital the Tyler Wing. In the recent death of 
rs. Rylands we have lost another good friend. Mrs. Rylands 
gave us .65,000 for the Building Fund, and she has left us a 
bequest of another .65,000 to the general funds, and I am 
g a to say that her family quite approve of the suggestion 
bat a ward in the new extension shall be called the “ Rylands " 
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I now pass on to say one or two words in regard to 
the report, and first as regards the ordinary income and 
expenditure account. In our ordinary income, against a 
deficit of £402 in 1906 we show a deficit this year of £344, 
which is very gratifying and quite in the right direction. 
Then I notice the fluctuations in the ordinary income during 
the last five years. That income has increased since 1903 
from .£6,287 to £8,544 * n I 9 ° 7 * The increase, as against 1906, 
this year is £438, and when we look back to 1903 we find 
that year by year there has been a steady and gradual increase 
in our income. The deficit on the ordinary income and 
expenditure account shows, as I have said already, that the 
income increased from £6,287 * n I 9°3 to £8>5°° last y^ -- 
a steady increase every year; while the ordinary expenditure 
has decreased in those five years from £9,990 in 1903 
£8,888, so that both the operations there seem to be working 
in a very satisfactory way. It shows that the Board of the 
Hospital must deserve great gratitude for the way in which 
they have endeavoured to make their ordinary income and 
their ordinary expenditure meet each other. Looking back 
to 1903, I find that then the deficit in the ordinary income 
amounted to no less than £3,700, in 1904 the deficit was 
£2,870, and then it was brought down to £425 in I9°5> 
£402 in 1906, and last year, as I have already mentioned, 
the deficit was only £344. We hope the day may come when 
we shall balance that account evenly, but in the meantime 
I am sure the Board are working very hard, with our Secre¬ 
tary Mr. Attwood, to that end, and deserve our heartiest 
thanks for having brought about such a state of things, 
which is cheering to the heart of any treasurer. The total 
ordinary expenditure last year was slightly more than in 1906 
£380 more, which appears to be due to a few causes which 
are rather exceptional, chiefly the heating and the hot water 
supply plant, which ran us into nearly £100, but which was 
quite necessary. The grants from the Hospital Sunday and 
a urday Funds, I think, are satisfactory, but I think they 
might be even more satisfactory, but they are diflficult people 
o move out of their ordinary groove, and they do not always 

the 6 * 5 * rf** 1 ^ rat ^ uc * e the suggestions that may be made to 
m. But at all events, from the King’s Fund we received 
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last year £550 as compared with £500 in 1906 and £400 in 
1905, but even now I am not disposed to say that I am 
satisfied. From the Hospital Sunday Fund we received ^625 
in r 9os, ^477 m 1906, and ^482 in 1907. In the Hospital 
Saturday Fund grants there is not much fluctuation, it 
decreasing a few pounds each year for the last three years. 

ope we may some day be able to get more recognition 
from all these Funds than we have already got, but we are 
very thankful for the amounts we have received. The receipts 
from legacies and investments are satisfactory as compared 
with previous years. The legacies last year amounted to 
jt 3 . 948 . The City Companies we are very grateful to for 
having given us grants this last year, chiefly in answer to 
the appeal for the Extension Fund. 

One word as to the Ladies’ Guild. We are very grateful 
indeed to the ladies, not only for the substantial amounts 
they raise for the Hospital, but for the way in which they 
extend a knowledge of the Hospital and its good work. 
They have given us a very substantial amount for the Hospital 
last year, and we specially owe our thanks to Mrs. Perks for 
the guarantee of ^500 towards the Building Extension Fund, 
towards which a sale of work and garden ffite is to be held 
in June, and for the holding of which Mrs. Perks has again 
kindly placed her house at Kensington Palace Gardens at 
the disposal of the Ladies’ Guild. I may say with respect 
to that, that Lady Cawdor is endeavouring to obtain some 
ady to open the sale of work at some date to be fixed in June. 
We also owe special thanks to Mrs. Loring and Mrs. Marshall 
or the assistance they gave last year in the concert which 
they organized, and I am sure you would wish me to thank 
Mrs. Holman for all the good work she has done as Honorary 
Secretary of the Guild. We rely very much on the help of 
e ladies. I am quite certain they are doing us a very great 
deal of good work, and we all know perfectly well that people 
will not refuse ladies when they sternly refuse one of the 
ot er sex. We had two u In Memoriam ” beds last year, one 
through Dr. Burford from Amy, Lady Tate, and the other 
through Dr. Goldsbrough from Miss Edith Clauson-Thue, 
for both of which gifts we are very thankful. 

Coming to the work of the Hospital, our in-patients, of 
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course, cannot vary very much, because we are doing pretty 
well as much work as we possibly can with our present 
accommodation. The reason for a small falling-off in the 
in-patients last year, as explained in the report, was outbreaks 
of diphtheria and measles in the children’s ward. We are 
in hopes that when we get the extension of the Hospital 

open we shall not suffer from outbreaks of that kind as 

we have unfortunately suffered from them in the past. The 
out-patients have grown from 8,606 in 1904 to 10,167 in 
I 9°7 that is the largest number in any one year, and the 
number of consultations has increased from 40,536 in 1904 
t° 5 I > 5 2 °- I think, therefore, it will be admitted that we 

are doing good work, but I hope in a year or two we shall 

be able to do a great deal more in our extended building. 

Coming to the fund that we raised and our Festival 
Dinner, £30,000 is a very large sum indeed, and at one 
time it looked as if we were not going to succeed, but 
thanks to the energy of our friends and to the munificence 
of many we have succeeded. I believe the whole amount 
has been paid over, except £"1,500, and included in that 
•^ I , 5 °° * s the amount of £5°° that is guaranteed by Mrs. 
Perks and for which this garden f£te is to be held next June; 
the remaining £1,000 is composed of promises payable during 
this year (1908), and therefore we may practically say that 
the whole of this ,£30,000 has been paid with the exception 
of this 1,000. I was very venturesome at the Festival 
Dinner by indulging in prophecy. It is said that you should 
never prophesy unless you know. But I did prophesy that 
the homoeopathic public were not going to leave us in the 
urch, and although at the dinner we had not got the .£30,000 
y a considerable amount, I ventured to prophesy that we 
s ou d get it. I had some moments of great anxiety after¬ 
wards, and a very uncomfortable time, because, as you know, 
no prophet likes to have to prove himself to be wrong, and 
>n the end my prophecy turned out to be right. The con- 
r _^[ 1Ce W ^| c h we had in the homoeopathic public was per- 
x. ^ justi ed, and the homoeopathic public has found us 

® OI ? ey that we need for this work. The finding of this 
we h OW f Ve i r ’ P uts u P on u s a heavy burden, because when 
e go the extended Hospital at work we must have 
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more money to maintain it, and therefore our work is only 

■**“"“*; We commence now, and I am sure 
toe lathes and the doctors will help us to endeavour to raise 
more annual subscriptions in order to carry on the increased 
work that we have before us. I think we may fairly con¬ 
gratulate ourselves on the position of the Hospital. It is 
doing thoroughly good work-work which in increasing, and 
work which, I believe, will increase, and as it increases so we 
increase our reliance and faith in homoeopathy, which, we 
believe, is of such value not alone to the rich, but also to the 
poor of this great Metropolis and the country. Ladies and 
gentlemen, I beg to move the adoption of the report. 

Mr. Edward Clifton Brown seconded the motion. The 
report was then adopted. 


DEVON AND CORNWALL HOMCEOPATHIC 
HOSPITAL, PLYMOUTH. 

Annual Meeting. 

The Annual Meeting of supporters and friends of the 
Hospital was held at the Athenamm on February 26. In the 
absence of the Earl of Morley, who was to have presided, the 
ev ’ . K. Burford took the chair. In opening the pro- 
ceedings he gave expression to the deep sorrow all present 
c , at the death of the Countess of Morley was the occasion 
ol Lord Morley’s absence. Homoeopathy and the Hospital 
a ost a true friend in Lady Morley, and the expression of 
e !L COndolence the Earl and the family was heartfelt, 
e Secretary’s Report showed the enormous amount of 
work done by this thriving little institution, some items being : 
surgical dressings 8,399, attendances of out-patients 3,911, 
w 1 e no fewer than 982 accidents had been brought to the 
ospital. With a view to extending the capacity of the 
ospital the adjoining premises had been secured, and the 
whole property unincumbered in the hands of the Board of 
anagement represented a capital of ^3,000. 

he Treasurer’s Report showed a deficit on the general 
account of .£85 17s. ud., and a strong appeal was made for 

increased support. 
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The following resolution was moved and carried:—"This 
meeting, having heard of the continuing growth of the work 
of the hospital, is of opinion that the time has now arrived 
for moving into the adjoining premises, 16, Lockyer Street, 
to provide the needed accommodation to adequately carry on 
the work. The hospital supplies an urgent public want, as 
the statistics show, and therefore the management appeals with 
confidence for the financial support which will be required 
by the larger sphere of work." 

A proposal to start a shilling Fund to raise £250 towards 
the extension was very cordially taken up. 

At the conclusion of a meeting thoroughly enthusiastic in 
the “ Advance ” movement several of the friends adjourned 
to the hospital, where tea was provided by the Board of 
Management. 


THE PHILLIPS MEMORIAL HOSPITAL, BROMLEY. 

In the Nineteenth Annual Report for the year ending 
December, 1907, the Committee congratulated the subscribers 
on the completion of the enlargement, so that now the hospital 
consists of 18 beds. Women’s Ward, 6. Men’s Ward, 6. 
Children’s Ward 4, a private Ward for paying patients, and a 
separation Ward; 149 patients were treated in the wards of 
the hospital during the year. 


Cured.-.. 

... 90 

1 Much improved 

... 26 

Improved . 

... 12 

Unimproved. 

8 

Died. 

6 

Discharged at own request ... 

1 

Still in at end of year 

6 


149 

In addition to these there were 10 on whom dental extrac¬ 
tions were performed under gas, and 17 casualties and cases 
of minor operation which received attention in the hospital, 
and were detained less than twenty-four hours; 59 operations 

Of these, five were sent to Convalescent Homes to complete their cures. 
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of a more or less serious nature were performed, and the 
services of Mr. Knox Shaw and Dr. Burford were on several 
occasions kindly rendered; 1,023 visits were paid to patients 
at their own homes. 

The attendances of out-patients numbered 1,808. A pound 
collection was again held, and resulted in gifts to the value 
of £16 1 os. 

The Concert, which had become an annual event during 
the last fifteen years’ has been unavoidably postponed owing 
to the closing of the only suitable hall in Bromley. 

The total expenditure for the year amounted to £1,007 
15 s ; 4d- The total income from all sources, including sub¬ 
scriptions, donations, investments and payments by patients 
amounted to .£1,011 18s. id. Over draft due to bank on 
account of building extension and furniture, £781 5s. iod. 

H. W. T. 


Correaponfcence. 

To the Editors of the British Homeopathic Review. 

Dear Sirs.— Some of my colleagues may be glad to know 
0 a success fal mode of dealing with a vascular malignant 
umour which I was induced to apply recently. The bleeding 
was so profuse that fainting ensued on each occasion. 

The tumour was large, purple, and became the seat of a 
eepy ulcerated chasm, with ichorous discharge, the surface 
being studded with black patches (venous sacs). Styptic colloid 
applied on Gamgee tissue, and pressure, failed to arrest the 
ow of venous blood, though phosphorus 6 was given every 
nree hours. We then applied hemisine y^o, 3i, well mixed 
»n a menstruum of crude lycopodium, with the result that no 
urt er attack occurred. The patient was aged 82, and surgical 
interference was. contra-indicated. Improvement still main¬ 
tained ; phosphorus continued. 

„ Thomas Simpson. 

Birkdale. 
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To the Editors of the British Homeopathic Review. 

Gentlemen, —In the correspondence at present going on 
in your columns between Drs. Berridge and Scriven, the 
latter gentleman seems to object to Dr. Berridge claiming 
benefit to pneumonia from the administration of Comocladia. 
Looking at the subject from the Hahnemannian point of view, 
which is the true point of view, if such reports are *' to bring 
contempt on the principles and practice of homoeopathy,” 
as Dr. Scriven asserts they are “ undoubtedly calculated to 
do,” I should like to ask where was the inconsistency in 
treating the most recent symptoms immediately, and thus pre¬ 
paring the way for directly treating the pneumonia if that 
should be afterwards required, which apparently it was not ? 
If the patient had certain pains and conditions and concomi¬ 
tants of such pains, and these were found most markedly 
under Comocladia, then it was, according to Hahnemann's 
teachings (proved by this time, I should suppose, in millions 
of cases sound and reliable at the bedside, and in however 
low a state the patient may be), the right, and the only right, 
thing to do. As to the “ contempt of those who are wil- 
fully ignorant of its (homoeopathy) true foundations,” it may 
suffice to ask, What is the worth of the contempt of the wil- 
fuHy ignorant in this or any other department of the great 
sphere of truth ? 

Yours truly, 

Edward Mahony. 


DR. D. DYCE BROWN'S TESTIMONIAL. 

1 ° the Editors of the British Homeopathic Review. 

Gentlemen, —Now that the Fund contributed towards this 
Testimonial has been finally closed, we will be glad if you 
will allow us to make use of your pages in which to give 
some account of our stewardship. For obvious reasons it 
is not suitable to publish details either of the amounts sub¬ 
scribed, or of the expenditure, but we can at any time supply 
them to any subscriber anxious to see a detailed balance sheet. 

Briefly, then, the number of subscribers was eighty-seven 
w ose names are published below), and the sums subscribed 
from £ 2 2S - to 10s. 6d.; the total subscription amount- 
S 0 ;fc°5 ns. 6d. Of this, the largest proportion was 
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*•? thC purchase and engraving of the large 
and handsome silver vase which was presented to Dr. Dyce 

Besides C ° a& ?* dinnCr at Harro S ate last September. 

th*s, every subscriber was presented with an excellent 

cabmet photo of Dr. Dyce Brown-speciaUy taken for this 
purpose by Bassano-together with a platinotype reproduc 
tion of the presentation vase and a list of the subscribers. 
f *5 pa y in S or these and for all the printing, posting, &c., 
of the circulars relating to the Fund, there remained In the 
Hands of the Treasurer a small balance of £2 16s., which 
was accordingly handed to Dr. Brown, with a request that 

m e - Id p , I ' esent lt to an y homoeopathic public work he 
might himself select. Accordingly, he has this week handed 
mis sum as a donation to the Phillips Memorial Hospital, 

_j™® 7 \ 0f T h,Ch hC haS heen the Consult ing Physician 
since its foundation. 

We are, Gentlemen, 

Yours faithfully, 

George Burford. 

Byres Moir. 

Edwd. M. Madden, Treas. 
Dudley Wright. 


Below we give a full list of subscribers 
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Cronin, E. 
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^ay, J. R. 
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Hey, C. G. 
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Hill, W. Reed. 
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Madden, E. M. 
Mason, H. 
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Moir, D. 
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Renner, C. 
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Roche, W. 
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Shaw, F. 
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Stuart, P. 
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Special ‘Review. 


Alcohol and the Human Body. An Introduction to the Study 
of the Subject. By Sir Victor Horsley, F.R.S., and Mary 
D. Sturge, M.D. (Lond.), with a chapter by Arthur 
Newsholme, M.D., F.R.C.P. London : Macmillan and 
Co., Limited. 

This is a remarkable and most timely book. It is a calm 
and dispassionate examination, on strictly scientific lines, of 
the effect of alcohol on the human body. Though the 
question has a grave socio-political and national importance, 
the object of this volume is to put before the public and the 
profession the present state of knowledge “ solely on the basis 
of experimental, anatomical, and statistical evidence.” Chapter 
I. deals with “ Alcohol, a Drug," and points out how scientific 
evidence has caused a great change in medical treatment 
during the last fifty years in reference to it, and the advan¬ 
tages to the patient accruing therefrom, as well as lessened 
cost in the management of hospitals. This applies both to 
the surgical and medical wards of hospitals, as well as to the 
treatment of insanity. As a drug, alcohol belongs to the 
group of narcotic poisons, a group which also includes chloro¬ 
form and ether. Like other members of the class, it has a 
cumulative action. The action is modified in various ways: 
—( a ) Age: it is specially injurious to the growing structures 
of young children, and even the popular idea that it is of 
benefit in old age is far from being true, as it leads to delayed 
excretion and a lowering of vitality. Sir Thomas Barlow 
affirms that “wine is not, as is supposed, * the milk of the 
aged.' ” ( b ) Exercise : this has a marked effect in eliminat¬ 

ing the poison (alcohol), and therefore inhabitants of towns 
succumb more quickly than those who live in the country, 
(c) Personal idiosyncrasy: some people are more susceptible 
than others to the action of alcohol, especially where there is 
any hereditary alcoholic taint," or a tendency to insanity, 
or organic disease of the nervous system—in all persons, in 
fact, who have “ inherited an unstable nervous system." It is 
true, the authors point out, that there is an “ apparent tolera¬ 
tion shown by some persons to alcohol," but this is “ no proof 
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that a minimum and permissible dose exists at all.” Further, 
if the personal evil effects are not evident in such cases, yet 
they will almost certainly be shown by the decadence of the 
children and grandchildren of such a father, who are fre- 
quently epileptic, mentally defective or vicious, and of impaired 
vitality. Here we have a remarkable confirmation of the 
statement that “ no man liveth to himself.” In addition to 

this, alcohol is a drug that induces a craving for repetition ; 
herein lies one of its principal dangers. This is forgotten by 
the public, and often, I fear, by the profession as well. In 
this respect alcohol resembles morphia. We are “creatures 
of habit,” and, according to Professor William James, six 
weeks is a sufficient time to form the foundation of a deeply- 
rooted habit. When the drug is withdrawn a “ craving ” 
follows, a condition to be dreaded unless the power of self- 
control be strong. Unfortunately, one of the first evil effects 
of alcohol on the brain is to lessen or destroy this power of 
self-control. “ It always implies less expenditure of energy 
to crave than to control ” (Clouston). 

Chapter II. deals with “The Chemistry of Alcohol and of 
Alcoholic Beverages.” A glance at the various materials used 
by brewers in the manufacture of beer would, we think, show 
that the greatest possible kindness anyone could do to the 
working man would be to “rob him of his beer.” “Alcohol is 
a waste product in the activity of the yeast plant" (Professor 
Hodge). “ Beer is a far more dangerous enemy to Germany 
than all the armies of France " (von Moltke). 

Chapter III. treats of “Cell-life," regarding the cell as the 
tissue unit.” “The organism is not an individual but a 
social mechanism — always bringing us at last to cells” 
(Virchow). Whether we deal with a unicellular organism, 
such as the “ amoeba," or a multicellular organism with cells 
of highly specialized function, such as man, the effect is the 
same; in every case alcohol shows itself a very prominent 
protoplasmic poison. This is true both of vegetable and 
animal cells. For this reason alcohol lessens the “phago¬ 
cytic or protective power of the white blood corpuscles 

against the evil effects of pathogenic bacteria introduced into 
the body. 

Chapter IV. deals with the naked-eye appearances and 
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microscopic structure of the various parts of the nervous 
system, as well as giving a brief outline of the functions of 
the various parts. 

In Chapter V. the authors deal with “ the effects produced 
by alcohol upon the nervous system." “ From the medical 
and scientific point of view we have this great physiological 
fact before us, that the first thing that alcohol does in 99 
cases out of every 100 is to affect the mental working of the 
brain of the man who imbibes” (Clouston). 

One of the most elementary facts about the action of 
alcohol on the nervous system, is that it and similar drugs 
“ attack the more complex living structures and functions 
before the simpler.” This is a fundamental law in Nature. 
" Alcohol first attacks the highest centres and functions, only 
later overwhelming those of organic life." These surely are 
startling facts. The brain is the last of all the organs of 
the body to reach its full standard of development, and the 
special part associated with man’s higher faculties is the last 
to be perfected. The evil effects of alcohol are most markedly 
produced upon the very highest functions of the brain. It 
begins by blasting the very highest and most God-like part 
of our being; and man, made in the image of God, degrades 
himself below the level of the brute. Alcohol could never 
produce the disastrous effects upon the lower animals that it 
produces in man, simply because that part of the brain for 
which it has such a special affinity is not developed in the 
lower animals. • Drunkenness is a self-induced physical desire. 
It is all the more striking when we remember that there is not 
any natural physical appetite to afford a basis for origin of this 
evil indulgence. It is dependent for its origin on a conception 
(i.e., a conscious act of the understanding ) of self-gratification. 
It (drunkenness) implies a disordered state of the Will. 

“Alcohol lengthens the time taken to perform complex 
mental processes, while, by a singular illusion, the person 
experimented upon imagines that his psychical actions are 
rendered more rapid.” Truly, “Wine is a mocker." The 
feeling of well-being is also a pure illusion. 

That alcohol is a cause of suicide cannot be doubted, 
and that there is a close connection between alcohol and 
crime is equally certain. Descending to everyday matters, 
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it is “ beyond question that alcohol, even in so-called dietetic 
quantities, diminishes the output of muscular work both in 
quantity and quality, and that the best physical results are 
obtained under total abstinence from its use.” 

Chapter VI. deals with “ Degeneration and Disease of the 
Nervous System due to Alcohol.” Chief in this connection 
comes alcoholic insanity, in one or other of its degrees and 
forms. In 1903 Dr. Clouston wrote, “ Alcoholic insanity 
steadily goes up.” . . . “ It is most sad and discouraging 
that this preventable cause of the most terrible of all human 
diseases should thus continue to increase. It is a veritable 
plague-spot in our social life." 

In Chapter VII. we are introduced to the action of alcohol 
on the external skin, and its effect on the regulation of the 
temperature of the body. The discovery that alcohol actually 
lowers the temperature of the body was an event of consider¬ 
able importance; although at the same time there is an illusory 
feeling of warmth, yet all the time the body is rapidly losing 
heat. Hence it is that “the greater the cold the more in¬ 
jurious is the use of alcohol." 

In Chapter VIII. the effects of alcohol, in large and small 
doses, on the “ Digestive System ” are discussed. This in¬ 
cludes, for the present purpose, the mouth, stomach, and 
bowels. From this point of view the action of alcohol is 
irritant, the effect depending on the strength of the solution 
used. The result is the well-known dyspepsia of chronic 
alcoholism. If alcohol is used in the treatment of dyspepsia, 
it is found that the dyspepsia is disguised but not cured. The 
effects are specially disastrous on the digestive functions of 
women, and persons of indoor occupation. In regard to 
foodstuffs, it is found that alcohol delays the digestion of 
proteids. 

In Chapter IX. the vexed question, “ Is Alcohol a Food ?" 
is treated of. It is found that in no sense does it possess 
the characteristics of a true food. The mere “ fact of a 
substance being burnt up in the body does not in the least 
entitle it to be called a food.” Alcohol does not provide 
bodily energy, does not increase bodily heat, does not build 
up or repair animal tissues, and does not prevent tissue waste, 
and therefore it differs in every essential particular from a 
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true food. “The popular belief that alcohol acts like a food 
is due to the fact that it allays the sensation of hunger ”; but 
this is due to its narcotic action, not to its food value. 

Chapter X. is an important one, dealing with the effects 
of alcohol on the “ Liver and Kidney.” “ More than three- 
fourths of the disorders in what we call ‘fashionable life’ 
arise from the use of alcohol" (the late Sir Andrew Clark). 
It is unnecessary to enter into a description of the well-known 
effects of alcohol on these organs, with which our medical 
readers are already too well acquainted. 

Chapter XI. treats of the action of alcohol on “The 
Blood.” “ Besides its deleterious influence on the nervous 
system and other important parts of our body, alcohol has 
a harmful action on the white blood-cells, the agents of 
natural defence against infective microbes” (Metchnikoff). 
The presence of alcohol in the blood impairs all its nutritional 
and building-up processes. 

In Chapter XII. “The Effect of Alcohol upon the Heart 
and Circulation ” is examined. “ Besides chloroform, alcohol 
may be mentioned as another drug which, while it renders 
the systolic output incomplete, increases the diastolic pressure 
and the dilatation of the heart" (Leonard Hill). A stimulant 
can never give strength to the heart or any other organ. 
Stimulants are like the “ whip and spur ” to the tired horse. 
To give strength food is required; but alcohol is not a food 
in any sense of the term. Alcohol tends to produce fatty 
degeneration of the muscular fibres of the heart, with subse¬ 
quent gradual, or sudden and fatal, dilatation, and is an 
important cause of premature death. The effect of beer is 
to give rise to a condition of unhealthy enlargement due to 
1 atation, accompanied by some increase of tissue and fat. 
In Munich one in every sixteen of the hospital patients dies 
trom this disorder; we see, therefore, that the habit of drinking 
even such a mild alcoholic beverage as “ lager beer ” is by no 
means harmless. 6 

Effect of Alcohol on the Metabolism of the Body, 

• °? * e Power of the latter to resist Disease,” is discussed 

tissued ei j .P*' Alcohol leads to deficient oxidation of 
mat prill an - r ..^ US dela y s the normal elimination of waste 
is delayed oxidation leads to an increase in body- 
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I ei l ht j The graduaI wanin g of the metabolic activities of 
the body is a cause of premature old age. Another important 
tact is that this altered metabolism leads to a diminished power 
of resistance to the invasion of disease from without, delays 
the healing of wounds, and prevents the production of im¬ 
munity against disease. This chapter concludes by giving a 

alcohol* 1 ° f thC diSeaSCS P roduced > directly or indirectly, by 

Chapter XIV. shows that all the evil effects of alcohol are 
accentuated when we come to examine its effects upon the 
issues of children. If the effects produced on the physical 
rame of the child are disastrous, the effects on the moral 
and intellectual faculties are truly tragic. The young of all 
animals are particularly susceptible to the action of alcohol. 
One of the most frequent causes of evil habits, and of sexual 
immorality among young people, is the taking of alcohol. 

Chapter XV. is of special importance—“ The Influence 
ot Parental Alcoholism upon the Race." “ Drunkenness is 
distinctly hereditary” (Clifford Allbutt). “The brunt of 
e evil heritage caused by alcoholism falls upon the nervous 
system of the next generation." It is a fertile source of idiocy 
and imbecility, of epilepsy, of feeble-mindedness, and of general 
mental deficiency, as shown in school work, as well as of 
general nervous instability. Further, Professor Bunge has 
s own that there is a connection between deficient power 
of lactation—so common nowadays—and the alcoholic habit 
in the previous generation. 

Chapter XVI., and last, is written by Dr. Arthur Newsholme, 
an deals with “The Influence of the Drinking of Alcoholic 
Beverages on the National Health.” “If I could destroy 
to-morrow the desire for strong drink in the people of 
England, what changes we should see! We should see our 
gaols and workhouses empty. We should see more lives 
saved in twelve months than are consumed in a century of 
itter and savage war” (Joseph Chamberlain, 1874). “Our 
national expenditure on alcoholic drinks means more than 
wasted money. It implies an enormous mass of wasted 
health and lost lives.” 

Such is a brief review of this remarkable book. It is a 
errible indictment against those who are responsible for the 
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many temptations to indulge in alcoholic beverages placed 
at every street corner, and for the maintenance of the Drink 
Traffic in general. The book ought to be in the hands of 
every member of Parliament, and every member of the House 
of Lords, at the present crisis. The great object of the 
laws of our land should be to make it easy to do right. The 
brunt of the temptations to indulge in alcoholic liquors for 
the most part falls upon the morally feeble ones, and those 
with a hereditary alcoholic taint—the very classes that ought 
to be specially protected and safeguarded by the Legisla¬ 
ture. In imagination one seems to hear the saddest of all 
reproaches : “ Inasmuch as ye did it not to one of the least 
of these My brethren, ye did it not to Me.” 

We are accustomed to regard consumption and cancer as 
the scourges of our country, and appallingly dreadful they 
both are. But, terrible as these diseases are, they are by no 
means the greatest scourge of our land. Its greatest scourge 
is alcohol. Alcohol itself is also one of the greatest factors in 
the production of consumption. Yet think of the great outcry 
(and rightly so) about consumption and cancer and the 
numerous precautions adopted or devised. I quite approve 
of these precautions. Nevertheless, until the drink question— 
the root-question of all—is fairly and honestly faced, without 
fear or favour, no advance can be made. In the light of 
these terrible questions all our efforts and precautions bring 
irresistibly to one's mind a vision of bearded and solemn¬ 
faced “scribes, Pharisees, hypocrites,” sitting round their tub 
straining out the gnats with the greatest care and patience, 
but swallowing the camels. Yet there is no outcry about 
drink, except by a few misguided fanatics and cranks ? Drink 
rides in its carriage, and is patted on the back by Church 

and Chapel, and the big dividends are pocketed by saint and 
sinner alike. 

We talk about and deplore the physical degeneration of our 
people, and rightly so; but one thing we forget, and that is 
that moral degeneration has preceded the physical. It has 
een so from the first of time and will be so to the last: 
mora degeneration always precedes physical; and one of the 
greatest causes of moral degeneration is alcohol. Royal Com- 
ssions are appointed to investigate the matter and find out 
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the cause, and reams of rubbish are written thereon. Many 
causes are given and are described with the greatest care and 
minuteness, and remedies suggested; but the one great and 
all-sufficient cause is alcohol. Alcohol is the very “ genius 
of degeneration"; everything it touches degenerates, first 
moral, then physical. And what is true of individuals is 
equally true of nations. A nation under the baneful influence 
of this poison is bound to disappear, to decline and fall. 
Here the doctrine of the “ survival of the fittest" applies 
with cast-iron rigidity, and our own country will be no 
exception to that rule. This fact England must here and 
now lay to heart, else England will soon cease to exist among 
the Nations. 

We talk learnedly about heredity, environment, and the 
criminal classes ; but what are the great agencies in the manu¬ 
facture of these same criminal classes ? Drink, and our prison 
system; what the one leaves undone the other does. Drink 
stocks our madhouses and fills our condemned cells ; crowds 
our workhouses, and gluts our homes for feeble-minded 
children. It keeps the President of the Divorce Court busy 
from morning till night, year in and year out. Drink, in short, 
is the front door admitting to every other lust of the flesh. 
Still there is no outcry against drink except by people who 
have a few “ slates off the top." It pays too well; it is a vested 
interest, and vested interests, we are told, must be dealt with 
tenderly, and that, too, even though they destroy more men 
and women, both body and soul, than consumption, cancer, 
war, pestilence, and famine combined. Yet, with singular 
untruth, it is sometimes named “ eau de vie.” The question 
is not one of politics merely; it is a question of life and 
death for the Nation. Yet the religious leaders, or rather 
misleaders, of the Nation as a whole, look on with smiling 
approval or studied indifference, and with a smug smirk 
quietly pocket the big donations and subscriptions derived 
from money, the price of the ruin of the souls of men ; in 
this respect they compare unfavourably with the Sadducees 
of old who crucified the Man of Nazareth, for they at leas 
refused to have anything to do with the “thirty pieces o 
silver," because they were the price of blood. Our modern 
Sadducees have no such scruples. 
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We are accustomed to regard with peculiar contempt and 
loathing Judas, the man of Kerioth, because he betrayed his 
Master and Friend with a kiss. The Greek word indicates 
that this kiss was no Society peck, but an apparently warm¬ 
hearted kiss, frequently repeated, as between friend and friend. 
I hold no brief for Judas, though a good deal might be said 
for him, and not the least that “ he went and hanged himself." 

Are not those who support this disgraceful drink traffic, 
whether they be Lords temporal or spiritual—beer Lords or 
bible Lords—more worthy of contempt than the man of 
Kerioth ? He at least did not know what he did, and expected 
altogether a different denouement. But they, with open eyes, 
well knowing what the result must be, heap temptation on 
temptation in the path of the feeble ones, and cause God’s 
weak ones to stumble, instead of supporting and protecting 
them like the Master they profess to follow. If this is not a 
betrayal of their high office as leaders of men, one would 
like to know what the word “ betray" means. Yet, unlike 
the first of the race, of whom they are the legitimate descen¬ 
dants, they have not even the good grace to go and hang 
themselves. 


DEATH OF DR. POPE. 

As we go to press, we learn that our old friend, Dr. A. C. 
Pope, passed away peacefully on the evening of the 26th inst. 
No details are yet to hand; nor did we know that he was out 
of his usual health. We hope to give a full notice next month. 


■Rotices, 'Reports, Sic. 

BRITISH HOMOEOPATHIC SOCIETY. 

The sixth meeting of the session was held at the London 
Homoeopathic Hospital on Thursday, March 5, at 8 p.m. 

chair absence of the Presiden t, Dr. Byres Moir took the 
Dr. Roberson Day showed a case of head-nodding with 


Digitized by 


Go^ >gle 


Original from 

UNIVERSITY OF MICHIGAN 



NOTICES, REPORTS, &c. 


253 


lateral nystagmus of the left eye in a female child aged 
10 months. For the first six months of life the child had 
been fed at the breast, but had nevertheless suffered from 
convulsions coming on after feeding; it was then fed on 
malted milk and the convulsions ceased, but five or six weeks 
ago the head-nodding commenced. The noddings are worse 
when the child is tired. There are four teeth. For treat¬ 
ment Dr. Clarke suggested lycopodium, Dr. Thomas acicea, 
and Dr. Vincent Green liquor arsenicalis. 

Dr. John H. Clarke then read a paper entitled, "Radium 
as an Internal Remedy, exemplified in Cases of Cancer and 
Diseases of the Skin, with Provings and Schema." 

After considering the place of radium as an element and 
its remarkable physical properties, Dr. Clarke read out a 
list of homoeopathic provings of radium, showing that its 
seat of election is the skin and epidermis, and allied struc¬ 
tures, such as the conjunctiva, and that it by preference 
attacks the 'right side. It irritates, inflames, and ulcerates 
these structures, and also causes extreme irritation of the 
superficial sensory nerves. Dr. Clarke had found rhus vene¬ 
nata to be the best antidote to it. He related several cases 
which had been cured or markedly benefited by the use of 
radium, usually in single doses of the thirtieth dilution, 
infrequently repeated. Most of the provings were made 
with the same dilution given also in single doses, and the 
symptoms thereby elicited frequently did not appear till 
some days after the dose had been taken, and extended over 
a long period. The paper concluded with a schematic 
arrangement of proved and cured symptoms. 

A discussion followed in which Doctors Cronin, Thomas, 
Jagielski, Cooper, Stonham, Burford, Green, Hey and 
Byres Moir took part. 


LONDON HOMOEOPATHIC HOSPITAL. 

The Earl Cawdor, the Treasurer of the London Homoeo¬ 
pathic Hospital, Great Ormond Street, W.C., has received 
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£T,ooo, a legacy from the estate of the late Mrs. Elizabeth 
Mason, St. Leonards-on-Sea. 

The Treasurer has also received .£1,300, a legacy from the 
estate of the late Miss Emily Rebecca Leon, to endow a bed 
in a female ward, to be called “The Leon Bed.” 


BRITISH HOMCEOPATHIC ASSOCIATION. 

A concert in aid of the Research Work of the British 
Homoeopathic Association was given on Tuesday, March 17, 
at the ^Eolian Hall, New Bond Street, London, W. The 
concert was organized by Mrs. Lee Matthews, who comes of 
a well-known and influential homoeopathic family—that of 
de Selincourt; and who, in conjunction with Dr. Charles E. 
Wheeler, arranged a programme of classical music, which was 
splendidly rendered by various ladies and gentlemen, who 
kindly gave their services. Among these must be especially 
mentioned Mrs. Lee Matthews herself and Miss Janet Wheeler, 
whose finished interpretation at the pianoforte elicited in 
both instances enthusiastic applause. Sefior Rubio delighted 
the audience by his masterly performance on his instrument, 
the violoncello; and the applause was unstinted after the 
rilliant rendering of Beethoven by Mrs. Lee Matthews at the 
pianoforte and Seftor Rubio at the 'cello. One of the gems 
of the evening was the magnificent rendering of the “ Messen¬ 
ger s Speech, by the famous actor-manager, Mr. Granville 
Barker, whose genius in recital fairly electrified the audience. 

adame Agnese Giglio gave two songs in a way which the 
entire audience insisted on rewarding by special appreciation. 
Mr. Charles Clark, who had already carried through a success- 
11 concert of his own 011 the same afternoon, very kindly 
came forward to fill the place of Mr. Gervase Elwes, who was 
of a * ^ le ky an unfortunate and regretted attack 
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PROGRAMME. 

Part I. 

Andante and Variations for Two Pianos. Op. 46 

Miss Janet Wheeler. Mrs. Lee Matthews. 

“ Ein Wanderer v ) 

“ Salamander ” (. 

44 Minnelied ” I . 


Schumann 


Brahms 


f Mr. Gervase Elwes. 

Prelude in C Minor ... \ 

Studies in A Flat. C Sharp Minor and C Minor f . Chopin 

Mrs. Lee Matthews. 

Suite in G for Violoncello alone . „ 

(2! Anim.n^’sC M ° derato - (4) Sarabande Largo. 

2 0l ^ (S) Minue ‘ un Po “piu Mosso. 

( 3 ) Couwnte Allegro non Troppo. (6) Gigue Allegro. * 

SeSor Rubio. 

“ The Messenger’* Speech from the ‘ Hippolytus ’ of Euripides " 

(Translated by Gilbert Murray ) 
Mr. Granville Barker. 

curse of^his 1 father * °LT-'° fAthens ’ *** gODe int0 exi,e “» d er the 

01 nis lather. One of bis henchmen returns to bring tidings of him. 


Part II. 


44 SEF . ;. . b > Sia *f° rd 

“Absent yet Present ’’ ^ " < A "'^ Wilson) Antony Young 

Mr. Gervase Elwes. 

Intermezzi, Nos. 4 and 2. Op. 4. Schumann 

Miss Janrt Wheeler. 

Allerseelen . „ 

Vilfanelle ... . 

Madame Agnesr Giglio. 

Sonata in A for Piano and Violoncello. Op. 69. Beethoven 

Allegro ma non tanto. Scherzo. Allegro Molto. 

Adagio Cantabile. Allegro Vivace. 

Mrs. Lee Matthews. SeSor Rubio. 
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NOTICE TO CORRESPONDENTS. 

%* We cannot undertake to return rejected manuscripts. 

All MSS. should be la the hands of the Seoior Editor by the 
15th of the month at the latest. 

Authors and Contributors receiving proofs are requested to correct 
and return the same as early os possible to Dr. McLachlan, 3, Keble Road, 
Oxford. 

The Editors of Journals which exchange with us are requested to send 
their exchanges to Messrs. Bale, Sons and Danielsson, Ltd., 83-91, 
Great Titchfield Street, Oxford Street, London, W. 

London Homoeopathic Hospital, Great Ormond Street, Blooms¬ 
bury. —Hours of attendance : Medical (In-patients, 9.30 a.m. ; Out¬ 
patients, 2 p.m. daily) ; Surgical, Out-patients, Mondays, 2 p.m., and 
Saturdays, 9 a.m.; Thursdays and Fridays, 10 a.m.; Diseases of Women, 
Out-patients, Tuesdays, Wednesdays, and Fridays, 2 p.m.; Diseases of 
Skin, Thursdays, 2 p.m.; Diseases of the Eye, Mondays and Thursdays, 
2 p.m.; Diseases of the Throat and Ear, Wednesdays, 2 p.m., Saturdays, 
9 a.m.; Diseases of Children, Mondays and Thursdays, 9 a.m.; Diseases 
of the Nervous System, Thursdays, 2 p.m.; Operations, Tuesdays and Fri¬ 
days, 2.30 p.m. ; Electrical Cases, Wednesdays, 9 a.m. 

Contributors of papers who wish to have reprints are requested to com¬ 
municate with the Publishers, Messrs. Bale, Sons and Danielsson, Ltd. 
who will make the necessary arrangements. Should the Publishers receive 
no such request by the date of the publication of the Review, the type will 
be broken up. 

All books for Review should be sent to the Publishers. 

Papers and Dispensary Reports should be sent to Dr. McLachlan, 3, 
Keble Road, Oxford. 

Advertisement and Business Communications to be sent direct to the 
Publishers. 

Communications received from Dr. Burford (London), Dr. HERBERT 
Nanjcivell, Dr. Newbery, Dr. Wynne Thomas, Dr. Thomas Simpson, 
Dr. Edward Mahony, Dr. Madden (London Homoeopathic Hospital), 
Dr. Dyce Brown, Dr. Burwood (Ealing), Dr. Galley Blackley, J. F. 
P. Lewis, Esq. (Stockport). 


BOOKS AND PERIODICALS RECEIVED. 

St. Louis Medical Review, The Atnerican Physician , The Calcutta 
Journal of Medicine, Medical Century, The Medical Times , The Vac- 
Le Mois M/dico-Chirurgical\ The Hahnemannian 
Monthly, The Chironian ,, The Homoeopathic Emtoy, The New England 
'r? aZe r tt r e ' Paci fi c . Co(lst Journal of Homoeopathy, The Medical 
Homoeopathic Recorder, The North American Journal of 
rZZZ?*//**-' The Homoeopathic World, The Indian Homcecpathtc 
tathimL U Vj versa f Homoeopathic Observer, L'Art M/di cal,, Revue Hotnceo- 
»sj 0 j runqatse. Revue Homceopathique Beige, The London Graduate , 
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During the first three months of life 
usually and is associated with purulent 
ophthalmia. There may be polyarthritis, and 
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sion nf C f ! ' . thou g h suppuration may follow by inva 
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This but very rarely attacks joints at an 
Congenital early age; but syphilitic epiphysitis usually 
Syphilis. begins in the first year, or first six months 
of life. 

* ¥ * * 

Arthritis may occur in both posterior 
Assoolation with basic and epidemic cerebro-spinal menin- 
other Diseases, gitis. The swelling is usually peri-articular 
and sometimes almost painless. Arthritis 
may at times be associated with tubercular meningitis, pneu¬ 
monia, and haemophilia; in the latter disease, it is due to 
haemorrhage into the joints. 

* * * * 

There are enormous numbers of strepto- 
Searlatina in cocci in the throat, the Streptococcus pyogenes 
Children. being constantly present. In the majority of 
fatal cases streptococcus infection can be 
demonstrated. The incubation period is the shortest of all 
the acute specific exanthemata; it may only be a few hours, 
but is generally from two to four days. The onset is sudden, 
with vomiting which is explosive, without nausea, and is 
seldom repeated more than once or twice. In scarlatina there 
is always a marked leucocytosis, and this serves to distinguish 
it from measles. Even in the mildest cases the epitrochlear 
glands enlarge, and in about 80 per cent, the inguinal glands 
also. Moser’s serum has been used in the treatment at the 
Vienna Children’s Hospital since 1900 ; before the use of this 
serum the mortality at this hospital was 15 per cent., since its 
use, 9 per cent. This serum is scarce, and enormous quanti¬ 
ties are required for injection—5 or 6 ozs. ( Chicago Pediatric 
Society ). These results are exceedingly poor compared with 
the results of Homoeopathic treatment; a death rate of 9 P er 
cent, in scarlet fever is enormous. 

* * * * 

Mr. A. L. Butler, Superintendent of 
The Tsetse-fly. ^ame Preservation, Soudan Government, 
writes a letter from Khartoum to the 
Spectator to clear up some popular mis¬ 
conceptions with regard to this insect. It appears from his 
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communication that there are two varieties of tsetse-fly con¬ 
cerned with two kinds of trypanosomiasis. They are the 
Glossina morsitans, connected with animal trypanosomiasis 
(nagana) and the G. palpalis, connected with human trypano¬ 
somiasis, otherwise called sleeping sickness. The G. morsitans 
transfers the trypanosome of nagana from the blood of game 
animals, in which it is habitually carried and which are 
immune to it, to the blood of domestic animals, to which it 
is fatal. On the other hand, the trypanosome of sleeping sick¬ 
ness has never been found in the blood of any game animal, 
and the fly which carries the G. palpalis, disseminates the 
trypanosome by man-to-man inoculation. It is true that the 
G. palpalis feeds on the blood of game as well as of almost 
all vertebrate animals, and so might die out for want of sus¬ 
tenance if they were destroyed, but this is by no means 
certain. A more sure way of getting rid of it would be by 
clearing out its breeding grounds, which are limited in extent, 
as the fly requires more or less open water with contiguous 
shade and a certain amount of well-defined banks, in the soil 
of which the pupal stage is passed. The flight range of the 
fly from these breeding grounds is short and the clearing of 
them out is by no means a hopelessly large undertaking. 
G. morsitans, the carrier of animal trypanosomiasis or nagana, 
is a fly of wider range, and is found much further away from 
water than G. palpalis. It has never been known to carry the 
trypanosome of sleeping sickness. 

• * * * 

Mr. Herbert Bindley in a letter to 
The Destruction the Times, April 10, gives the information 
of Mosquitoes, that Barbados is the only West India 
Island that is absolutely free from malaria. 
Though the culex mosquito is abundant in the island, the 
Anopheles cannot be found. This fact is accounted for by 
the Anopheles only being able to breed on the ground level, 
none of its larvae being found in tanks which are raised even 
a few feet above the earth, whereas the culex breeds in the 
gutters on the roofs of high buildings as easily as in the low- 
lying swamps and pools. That the Anopheles is not able 
to propagate itself in the swamps and pools of Barbados is 
owing to the presence in them of swarms of a tiny fish, 
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known locally from their great numbers as millions, whose 
favourite food is the larvae of the mosquito. This fish has 
been identified by Mr. Boulenger, F.R.S., of the British 
Museum, as Girardius pceciloides and has been imported into 
the malarious districts of some of the other islands with good 
results. They have been sent to Antigua, Jamaica, Colon and 
British Guiana. Mr. Bindley suggests that they should be 
sent to the malarious parts of Africa, where they might be 
useful not only in combating malaria, but also possibly other 

diseases propagated by insects which pass their larval stage in 
water. 


* * * • 

Wireless T I The Westminster Gazette of April 9 con- 

graphy and*' a P ara £ ra ph concerning a proposal 

Navigation. before the French Academy of Sciences 

a few days ago "for using the Hertzian 
waves as a help to navigators in determining the position of 
their ships. For example, the wireless post of the Eiffel Tower 
might easily send a signal out within the full range of its 
activity once in twenty-four hours, say at midnight. Every 
vessel that happened to be within range at the time—and, of 
course, possessing a suitable receiver—would thus be informed, 
without possibility of error, of the exact time on the meridian 
of Paris, and a comparatively simple calculation and com¬ 
parison with the ship’s chronometer would give the longitude 
required." The speaker went on to suggest that if a sufficiently 
powerful wireless station were established on the peak of 
eneriffe, at a height of 3,600 metres (14,000 feet nearly), the 
waves would encircle the earth, and thus provide all the world 
with a universal measurement of time. 


Fashion in 
Medicine. 


cine. 


It is a melancholy fact that the most 
important of all matters affecting the well¬ 
being of the race should be influenced by 
. . fashion. Undoubtedly this is true of medi- 

Mn , ^ rue the natural sciences—in which we 

law 0/ Un ° r UnateIy ' * nc ^ uc * e me dicine, so long as Nature's 
on arrnm^ l* ignored the workers in these plod steadily 
or* custom U a n ‘ n ? perfect indifference as to fashion 

u ^at various methods of treatment or sup- 
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posed cure are in fashion for a time only, especially amongst 
the upper classes and their physicians, and then fall into 
disuse and are shelved for others, is a notorious fact. And 
this occurs largely regardless of their merits, for some having 
some little good in them are vaunted as cure-alls, and then 
are completely cast aside, the really useful element in them 
being entirely forgotten. These remarks are suggested by a 
letter read before the recent meeting of the Western Counties 
Therapeutic Society, given in our last issue, in which it was 
pointed out that homoeopathy was out of fashion with the 
upper classes. This is undoubtedly a fact at the present time. 
There have been waves of fashion for homoeopathy as for 
other methods of treatment, and just now we may be suffering 
from a slump. How may this be overcome, and the fashion 
set in our direction again ? 

• * • * 

However this may be, it fortunately 

l^F&sUonabTe ^ oes n0 * a ^ ec * ^e generosity of those who 
ffirolfm. know and value our methods, of which the 
large sums contributed to the great homoeo¬ 
pathic charities bear abundant witness. That there are a large 
number of homoeopathies in the higher circles of society who 
are less generous we are well aware. But we think that those 
who freely assist with their purses may forget the equally 
important necessity of discussing and defending their beliefs 
amongst friends. May there not be a tendency to hide our 
light under a bushel, and to shrink from proclaiming with no 
uncertain voice the faith that is in us ? If a determined 
attempt to do this, in season and out of season, were more 
generally made, the tide of fashion would soon flow in our 
favour, and homoeopathy would become a subject of general 
interest. The dread also of consulting a homoeopath, because 
he is “ unfashionable,” would be lessened for the timid, who 
at present shrink from such independence of action. People 
are willing to be cured by homoeopathy in secret, but ashamed 
to let the fact be known. We are acquainted with some 
intelligent persons of title in high life who are interested to 
discuss homoeopathy, recount cures effected by it, are largely 
believers in it, and some even have a case of homoeopathic 
remedies which they use, but in spite of all this they will not 
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see or consult a physician known to be a homoeopath. No, 
fashion in physicians is of more importance than bodily well- 
being to such. Surely this is a contemptible and ludicrous 
hindrance to progress, which can only be removed by boldly 
putting health first, and ignoring the custom observed by 
devotees of fashion. 

* • * * 

_ . Two letters have recently appeared in 

AntidiphtheruLl Medical Journal by medical men 

Seram. who have experienced unpleasant effects 
after injections of this serum . 1 Dr. Bligh, 
after a “prophylactic dose" of 1,000 units on two occasions, 
experienced nine days after the injection an urticarial rash. 
On the second occasion this was very profuse, not only on 
the arm—the site of injection—but over the chest and abdo¬ 
men. It came suddenly, in a few minutes, and its disap¬ 
pearance was followed at once by severe faintness. As the 
faintness passed the rash re-appeared in aggravated form, 
affecting in addition the lips and buccal lining of the cheeks. 
There was also great epigastric discomfort, as if from flatu¬ 
lence which could not be moved. After a wretched night, 
Dr. Bligh describes himself as being all right next morning, 
the rash having gone. 

Dr. Bligh’s unpleasant experience is full of significance to 
the homoeopath. Firstly, it reveals a new remedy for urticaria 
when accompanied by similar symptoms, which in this case 
were faintness decreasing as the rash appeared, sudden onset, 
and epigastric discomfort as if from flatulence. Secondly, it 
confirms our belief in Hahnemann's discovery that the action 
of a single dose of a remedy sometimes continues for many 
days, or even weeks. Thirdly, it gives warning against the use 
of powerful nosodes in “ physiological" doses. The disastrous 
effects of Koch’s first tuberculin injections afforded many 
painful examples of this error, and we are surprised that the 
lesson has not been better learnt by serum-therapists. 


,, ex P er *cnces by another practitioner are narrated in the British 

Medical Journal for April 18. 
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_ . But this is not all. We call to mind 

a«wim tw °* P a * n the many sad cases of sudden 
Prophylaxis. death from cardiac failure after injection, 
which have been attributed to diphtheritic 
poison, but which should rather be credited to the remedy so 
dangerously misapplied. These lessons, so patent to those who 
understand the homoeopathic action of drugs, are naturally 
lost to Dr. Bligh, whose only suggestion is, not to diminish 
the dose, but to increase the coagulability of his blood by 
calcium chloride or lactate before taking his next “ prophy¬ 
lactic ” injection. May we suggest how much safer and simpler 
it would be for him to take a dose of the serum potentized to 
the 30th dilution, according to the methods of the illustrious 
Hahnemann ? If it be asked why the symptoms described 
should be produced by a single dose of the serum in a healthy 
person, when diphtheritics take their injections with apparently 
successful results, the answer is that by the gradual absorption 
of poison in the early stages of a diphtheritic attack all the 
opsonic power of the blood is actively set to work to combat 
the malady, whilst by a sudden injection of a large dose of 
horse-serum under normal conditions it is taken unprepared. 
A knowledge of this simple fact should have prevented the 
use of such a dose for prophylactic purposes. 

* * * * 

The recent influenza epidemic, with its 
HomcMp&thy in sequelae of bronchitis and pneumonia, has 
the “BTm. J.” given the more thoughtful of our opponents 
some heart-searching as to the unsatisfactory 
nature of modern drug-treatment in these disorders. As a 
result we find two significant papers in the same number 
of the British Medical Journal, 1 one by Dr. Eustace Smith 
and the second by Dr. Samuel West. The former writes 
“A Plea for a Neglected Remedy,” which proves to be our 
old friend antimonium tartaricum. This paper is full of 
veiled homoeopathy, every effort having been made to extract 
all the uses of the remedy according to Hahnemann’s great 
law of similars, whilst ignoring the obvious fact of their 
homoeopathic relationship to the symptoms which confront 

1 February 39. 
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the author at every point of his arguments. Altogether the 
article—a very practical and able one—is the most homceo- 
pathic we have seen in this journal for a long period. In 
our opinion it is impossible for an author of such intelligence 
and perception to remain unaware of the only possible ex¬ 
planation of the uses of antimony as he describes them, or 
to write such a paper unconscious of its obvious trend. Why 
does not Dr. Eustace Smith follow the example of such 
eminent men as Professor von Behring, Pasteur, Professor 
Osier, and Sir A. Wright, and acknowledge the truth of that 
act which it becomes increasingly fatuous to ignore ? 

* * * * 

Dangers of The author very properly blames the 
Prevalent Drag- therapeutic ignorance of the younger gene- 

Bronchitis^ 11 ra *' on medical practitioners, who pre¬ 
scribe mixtures of stimulating expectorants, 
such as carbonate of ammonia and squills, in total disregard 
of ‘the character of the symptoms." He then explains that 
antimony acts as a relaxing expectorant; but because in full 
oses it produces profound depression, we are advised “ to 
prescribe it in small doses frequently repeated." All this, and 
much more, the merest tyro in homoeopathy knows, and that 
without troubling his wits about depressants or stimulating 
expectorants, or the exact (supposed) condition of the bron- 
c 1 mucous membrane. The law of similars, with some 
nowledge of the more prominent symptoms produced in the 
ea t y by antimony (as given in every elementary homoeo- 
pa ic guide), enables him to treat bronchitis with far more 
success, safety, and comfort to the patient than the young 
prac ltioner who ignores these facts, even though illuminated 
y such knowledge as is here offered him. The actuaUy 
angerous character of modern hap-hazard prescribing is 
r j ,? Ut very forc ibly by Dr. Eustace Smith, who is con- 
1 j k y fo e misuse of these “expectorants" what 
v _. ? U ave been a mild indisposition has often been aggra- 
furfhp * a ser * ous iifoess by driving the catarrh further and 
bronriiv °u 6 ra ‘ nuter tu bes,and that in children a moderate 
Pneumo V »» aS no * se ldom been turned into a broncho- 
of Hahn® » r0m fo ese dangers also the humblest follower 
Hahnemann’s teachings is happily preserved. 
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The Modern ( BY S,OW de S rees our friends who “differ 
Treatment of * rom us u P on a point of therapeutics" are 
Pneumonia, beginning to discover that Hahnemann and 

nn hlS followers are right when thev insist 

already D^eV* Sympioms in d ^ease. AJ noted 

eady, Dr. Eustace Smith confesses this, and now we have 

plea for symptomatic treatment from Dr. Samuel West in 

was g a ” e ?r a cl 0f th M 5 ^ A MediCal J ° UrnaL This adv ‘ ce 
Hospital on ® delivered at St. Bartholomew’s 

viewL tk Th Treatment of Pneumonia." Having re¬ 
view f 0 mZT me n ods u f treating the disease w * h a 

JonT , g / GXPe,hng the Pneumococcus, and having 

Z * fl ^ i a ' 1Ure ' n ° tab, y that of the last of them— 
serum-therapy Dr. West appeared to turn in despair 1 

~ 10 ' reat ,h ' disrase - *> patient, anTpl™ ” 

*■"—not without an apology to those who would 
exclaim at so unscientific a proceeding. Dr. West’s words 

boatmen!* ^ ren,artin S < ha < there is no serum 

to tarn to V ne T° n . \ heSa5,S: " We have > therefore ' »ow 
to turn to the patient himself. That treatment is called 

symp omufcc. Symptomatic treatment is often spoken of dis- 

P gm g y, but, after all, if you cannot treat the disease you 

may as well treat the patient; and if you save your patiLt 

or noT’’" 0 !^^? Whether you have been treati ng the disease 
"Z After this wise decision, we regret to find that treat- 

ing the patient resolved into little more than good nursing, 

with the occasional administration of strychnine or digitalis 

we haif tW f a leecheS t0 relieve pain ‘ Nevertheless 
e hail this tardy acknowledgment of the need for symp- 

omahc treatment of patients, which homoeopaths have 

nsisted on for a century past, as an important advance in 

Uierapeutic knowledge, and, if generally accepted, likely to 

SmnJ^ir 17 i!° r thC rCCeption of the fact of the law of 
similars, though perhaps under another name. 
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^riotnal articles. 

the rationality of homoeopathy. 

By J. F. P. LEWIS. 

There is no subject which can be of more importance 
to the human race than the cure of disease. So near is it 
to us, that few people of intelligence could be found who 
had not given a certain amount of anxious thought to the 
rationale of medical administrations. This being so, and 
considering the boundless collections of medical records, and 
the constant opportunities for observation, which are available, 
it is perhaps one of the strangest things in history that to-day, 
thousands of years after the commencement of the chronicled 
history of man, two methods of cure should be professionally 
exercised, differing so fundamentally from each other as to 
contain each a first principle absolutely destructive of the 
other cure by similars and cure by dissimilars. It must be 
presumed that both methods are founded in some sort upon 
formulated data of a logical, theoretical, or experimental 
nature, but it is always open to those interested to examine 
those data and to question their validity. It is hardly credible 
that the same person could rationally believe that if it were 
good to take for the cure of an ulcer, say, of the stomach, a 
drug which itself proximately tends to produce ulcers, it were 
also good to take a drug which proximately tends to assuage 
all the manifest symptoms of ulceration. If, therefore, we 
reflect at all upon such matters, we shall be faced at some 
time or other with the necessity of deciding as to which 
medical doctrine we will pin our faith to—homoeopathy or allo¬ 
pathy. The majority up to now have chosen allopathy, 
ecause it is the easier, certainly not because it is the best 
he average mind works in the easiest grooves, and follows 
t e line of least intellectual resistance. There are certain 
instinctive orders of thought, and to these man is predisposed. 

any mental traits still persist which have their origin in a 
ar more primitive mental development than that which rules 
? . TW S is intellectual primordialism ; not the deliberate 
oice, but the instinctive habit of the ordinary mind. Serious 
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T fj* ti0n ( “ required to Iift the mind out of this primor- 
dialism of thought and judgment, and it is this serious reflec¬ 
tion which is, unfortunately, both difficult and distasteful to 
tne ordinary person. 

• conce Phon of an antidote is wholly aboriginal. It is 
a n7^T U ? y dev eloped in the mind with the thing to be 
antidoted I am hungry ; I eat. I am cold; I warm myself. 

am tired; I rest. Out of one hundred children to-day, 
ninety-nine, if they had burnt their hand, would immediately 

T\ / PP y S ° mething cold t0 lt > and would do so if not 
checked; and many people of maturer years and judgment 

woud have the same impulse. Nearly every hand that is 
burned to-day in the kitchen goes instantly under the cold 
water tap, and even if this step were prevented, much harder 
persuasion would be required to bring the injured person to 
est the efficacy of holding the burned hand near the fire. 
t>uch a proposal violently opposes primordial instinct. 

A heavy burden has been assumed by homoeopathy in 
see ing to overthrow the belief in treatment by antidote; but 
mu £ P ro g r ess has been made. But the progress would 
probably have been much greater if the homoeopathic faculty 
a rought more prominently to public notice a more easily 
comprehended and better formulated rationale of the prin¬ 
ciple of curing by similars; a kind of manifesto containing 
centrally some suggested explanation of the beneficial action 
o similars which should appeal immediately, and with great 
orce, to the person of ordinary intelligence. It is this lack 
of apparent rationale that keeps homoeopathy out of popular 
avour, and this in spite of the fact that it seems to be possible 
to set forth the homoeopathic conception in a form which is 
quite as logical and readily admissible as the idea of cure 
by antidote. 

The human body is a highly complex organism composed 
0 many different organs or constituent parts, the functions 
o which are specific and separate, but which are mutually 
ependent on one another in a greater or less degree. Where 
every organ or constituent part is perfect and functionates 
pe ectly, that is perfect health. The failure through any 
cause of any organ or constituent part to functionate perfectly 
weakens the whole organism. By the partial failure of one 
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working part, a strain may be put upon some other organ, 
causing it to over-functionate (hypertrophy), or the function 
of some organ or part may entirely cease (atrophy); but in 
any case, functional failure or over-function will both mean, 
in some direction or another, an extra expenditure of vitality, 
placing a strain upon the heart, which is the fountain and 
origin of all vitality. Perfect organic vitality is only possible 
where there is perfect action of the heart, and the heart cannot 
vary quantitatively or qualitatively in its action except at the 
expense of the whole organism. All things, therefore, which 
derange the functions, consequently affect the heart and lower 
the vitality. We must therefore lay it down as an axiom that 
in all cases of disease, but in vital diseases particularly, it is in 
the last degree inadvisable to cause by treatment any further 
and sudden functional disarrangement (such as contraction 
of blood-vessels by digitalis, violent stimulation of the bowels 
by strong aperients, &c.), as this must inevitably mean an 
additional strain upon the patient’s vitality. 

When the function of one or more organs or constituent 
parts becomes impeded by disease, phenomena occur which 
are called symptoms. These symptoms are essentially Nature's 
own manifestation; they are a law and an invariable process 
of Nature. It can be laid down without great stretch of fancy 
that these symptoms, however deleterious, are necessary to 
Nature's plan, i.e., to the natural course of the disease. It 
seems essentially rational to suppose that Nature will strongly 
object to a sudden and violent attack being made upon those 
symptoms with the object of destroying them, as long as 
their cause remains in the organism. 

Here we come at the root of the difference between allo¬ 
pathic and homoeopathic treatment. The allopath attacks 
those symptoms immediately with a powerful drug; he strikes 
a blow at a process which is detrimental, it is true, but he 
s nkes a blow at Nature. Nature says : “ I am dealing with 
e disease in this way ; this is my way. I may be unsuc¬ 
cessful in restoring health—no blame to me; this organism 
j 15 transgressed my laws in many ways, and has now become 
nocu ated with a poison which is entirely foreign to my 
c erne but do not interfere with my operations any more 
an you can help." But the allopath takes no great heed of 
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Nature's voice; in goes his drug, which itself is capable of 
greatly disarranging natural organic processes and lowering 
vitality; and the already sorely tried tissues are called upon 
to cope with the effects of the drug, as well as to withstand 
the shock caused to the system by its enforced abandonment 
of the processes set up by Nature. And here you have a 
premisable mischief wrought by allopathy, i.e., a further 
considerable functional derangement added to that already 
caused by the disease (which cannot by any known method 
be instantaneously removed by artificial means), which means 
a further strain upon the vitality of the patient. There are, 
of course, sufferers who are strongly constituted, and have 
great reserves of vitality to withstand the first shock of allo¬ 
pathic treatment. If they can weather that, they can doubt¬ 
less reap a benefit later from the corrective action of the 
antidote administered ; but it may be said that they are cured 
in spite of, not by reason of, allopathic treatment. 

The homoeopath observes the symptoms of disease and 
ascertains their cause. His idea is to help Nature out. He 
knows a drug which, if applied in certain quantities, will 
produce similar manifestations to those which the disease is 
naturally producing. By applying that drug in small quanti¬ 
ties he hopes to sweetly and gently dispose the tissues affected 
to that condition into which the disease itself will bring them. 
The disease in its attack upon the tissues involved is, as it 
were, partially disarmed by finding those tissues already mani¬ 
festing the same type of disorder as it (the disease) itself will 
convey to them. An artificial process has been superimposed 
by an at any moment terminable and in reality harmless 
drug treatment. It is probably true that what is most truly 
upsetting and dangerous to the human organism is abrupt 
change in or interference with existing plasmic processes, i.e., 
shock. The homoeopathic method tends by preparation of 
the tissues to nullify as much as possible the shock delivered 
by the disease. Forewarned is forearmed. Surely if ever 
anything was rational, homoeopathy is; not to set up a 
further cellular conflict in the already harassed organism, 
but, as it were, quietly to prepare the way for Nature, and to 
assist her to wear out and expel the disease in her own way. 

The most apparent objection to homoeopathy will be this: 
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If you have a person suffering from a disease which is pro¬ 
ducing dangerous symptoms, and you administer a medicine 
which is known to produce similar symptoms, however insig¬ 
nificant the dose, the treatment will increase the symptoms 
pari passu with the dose, and the danger pari passu with the 
symptoms. In reply to this, it may be said that the homoeo¬ 
pathic dose is adjusted merely to dispose the tissues to the 
condition produced by Nature. Taken by itself during perfect 
health the cellular disturbance caused by a homoeopathic dose 
would be so slight as to be negligible. Further, it must be 
remembered that the disturbance caused by a drug, unless 
given in very large quantities, differs radically from the dis¬ 
turbance caused by true disease, since drug disturbance is 
artificial and ceases if the drug ceases to be administered, 
which is always optional. The process is therefore purely 
temporary, and to all intents and purposes harmless; and it 
is arguable that the heaviest of the shock dealt to the body by 
the attack of disease on certain tissues is warded off if the 
disease finds that those tissues are undergoing a mild, artificial, 
and essentially harmless excitation like in character to that 
which the disease will produce. By aid of a drug artificially 
to set up a mild condition of the affected tissues similar to 
that manifested by Nature—that is homoeopathy. By aid of 
a drug artificially to set up a condition of the affected tissues 

irectly contrary to that manifested by Nature — that is 
allopathy. 


1 may &e said that all this is purely conjecture, but the 
answer to that is: What arguments are there of a less con- 
jectural nature which can be advanced to show that the 

C ac ^ on allopathically administered medicines on 
tne human body is more beneficial. 

If it be admitted now that homoeopathy has established some 

ra iona theoretical basis on which to stand, it is at once 

E? SS * 6 ^ ur ^ era nd carry the war into the enemy's camp. 

hit p m( p 0 P a th starts out in all his practice in a profound 

tin 6 m 6 homoeopathic law, and the whole of his opera- 

h " S are inevit ably governed by that. His administrations 

them r 6 to be an experiment, in the outcome of 

a ereaf 6 S ^ eS * c C P re ' or dained manifestation and triumph of 
great scent,lie law . The fee , ing jn ^ ^ of (hose 
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required drug. This is veiy much on the principle of throw 

H? ha f®? ^ uantlt y of mud in the hopes that some may stick 
He has no basic law governing his operations and constrain 
mg pathologically an invariable treatment, but a principle of 
.mtipathy which leaves so wide a toleration in prescription that 
it constitutes not law but chaos. P ° n that 

U has been said that homoeopathy is quackery, but there 
was never a more worthless or thoughtless crihdsm It is 

anTr^" 1 " "5 '? rO0t i0 4 : 

JwndL rZ ' n . at “ rei " is a«opathy which finds no 
„ ng P lace ,or ,he 5016 of its foot, but ranges 
incessantly over the boundless fields of empiric sm ThS 

are many allopathic doctors to-day who «£ even bomoet 

lt.IT a ; amnt . on their other forms of treatment, but 
without professing it and probably disbelieving in it. Thev 

w»U play it as a bad whist player will lead a card, having nl 
recommendation or sanction in the game except that derived 

~ ^ USt in f I beneficent providence. This is not the 
use but the abuse of homoeopathy, where the name is borrowed 

to descnbe one amongst many of an ignorant practitioner's 
alterative experiments. 

Let us now consider the main objections which are raised 
tn medical and other circles against homceopathy. There are 
only two of importance. Firstly, a rejection of the prime 
conception of cure by similars, and secondly, ridicule of the 

fhTnif ^ i ? 1 fin , itesimal dose * As re £ ards the first, seeing 
mat little is really known concerning the reason of the actual 

constructive or destructive organic processes set up by drugs 
or disease in the tissues of the human body, it would appear 
that knowledge of or belief in the results accruing from the 
administration of drugs must rest almost entirely on observa¬ 
tion and experience. We must therefore judge homoeopathy 
y its results, not by a prediction derived from the fact that 
the law on which it is based is, primd facie, a paradox. Cures 
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may be effected by any method which for unknown reasons 
operates beneficially. Homoeopathy is a method which for 
unknown reasons operates beneficially. Therefore homoeo¬ 
pathy may effect cures. As a mere statement of fact, there¬ 
fore, the power of cure by homoeopathy is as logically 
demonstrable as the power of cure by allopathy. But under- 
lying the logical demonstration and the proofs. furnished by 
practice it will be found that the law on which homoeopathy 
is primarily grounded, though it be apparently paradoxical, 
has a fundamental and incontrovertible sanction in Nature. 
The whole realm of Nature provides striking testimony to the 
correction of like by like. It would be possible to multiply 
instances indefinitely, but one or two will suffice. Marshall 
Hall s method of softening hard lime water is to add a very 
little more lime, upon which the whole or nearly so is pre¬ 
cipitated. The sun puts out the fire by adding just a little 
more light and heat. To close this argument, it is sufficient 
to say that the phenomena of the law similia similibus 
curantur are u before, behind us, and on every hand.” 

We now come to the vexed question of the infinitesimal 
dose. The corrective and alterative action of like on like is 
found illustrated in Nature, but the action and unlimited 
potency of the infinitely small occupies a place of cardinal 
importance in the general scheme of Nature. In practically 
every branch of science and knowledge the search for origins 
and reasons is led backward from what is most manifest to 
the infinitely minute; but medical science itself furnishes the 
strongest evidence of that very thing which most allopathic 
doctors ridicule. The history of the germination of disease 
contains all the [arguments to satisfy the homoeopathic doctor 
in his method of dosing, and that history has yet to be enlarged. 

by the inhalation or contagion of some intangible and in¬ 
visible germ, or unnamed agent, such serious physical cata- 
c ysms as malarial fever are induced, how easy, then, is it to 
ere it the influence on the human organism, for good or evil, 
° ^ ru g which is administered in a measurable and 

visi e, though so-called infinitesimal, quantity. In some 
lseases of the eye the same harm may be done to that 

■ ^ } e a ^ m ^ ss i°n of light through the merest pin- 

aper ure and for the duration of the thousandth part 
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? £ ,. a , second » as by the flooding of the entire retina with the 
mi hght of day. It is the infinitely small that counts as well 
as the infinitely great. Having regard to what has been said, 
it should not be asking too much of a thoughtful man that 
he should grant, at any rate, that homoeopathy is not mere 
c ar atanry, but a theory of cure based on phenomena mani¬ 
fested widely throughout the physical world. To get the 
critic thus far is really all that is needed, for at this stage he 
wil be ready to test the value of it in actual practice, and the 
result of his enquiries or experiments in that direction may 
be awaited with absolute confidence. 

If a direct appeal were made to the writer of this article 
(a layman pure and simple) as to the grounds on which his 
confidence in homoeopathic treatment were based, the answer 
would be as follows : That “ like cures like " is a law of Nature 
and can be interpreted in medicine just as it is found inter¬ 
preted in other branches of science. That it is more rational 
to devote the attention to the maintenance of vitality and 
function in those organs and tissues which are not directly' 
affected by disease and to support Nature in her local manifest¬ 
ations, than to impose a further shock on the organism by 
suddenly and violently opposing Nature and reversing her 
processes by the administration of powerful antidotes. The 
allopath may grant that there is some logical force in this, but 
he may try to corner you by some such further question as 
this: If then, a patient is in extremis and is at the point of 
death, and there is much evidence to show that the adminis¬ 
tration of a certain antidote will save his life, would you, as 
a homoeopath, refuse your consent to such an administration ? 
The answer to that is simply, No. Where the dissolution of 
life is imminent, the homoeopath takes no cognizance of any 
of the imperfect laws or systems which man, in his limited 
powers, has established. The homoeopath and the allopath 
stand then on common ground, and that specific which will 
save life must be administered. But it is administered by the 
homoeopath as an urgent necessity of the moment and without 
regard to the case in perspective from the commencement of 
t e disease or to its possible progress or manifestations in the 
uture. Homoeopathy cannot be compressed or expressed 
within the compass of a single medical operation performed 
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at a moment of vital urgency, it must have continuity of 
observation and treatment and be cumulative and compound 
in its effects. No theory of cure can be comprised in a single 
prescription. In medicine as well as in most other things, it is 
the first step which counts. The great problem, how to cure, 
commences with the first manifestations of disease, and the 
paramount importance of medicine lies in the first methods or 
principles upon which that first manifestation is treated. It is 
in this first method and principle that homoeopathy differs 
fundamentally from all other existing medical schools, and it 
has been the aim of this article to show that homoeopathy is 
not a fortuitous and far-fetched conception, but has claims 
upon the earnest consideration of the public on the grounds 
of reason and logic. But far beyond that there are unimpeach¬ 
able records which prove that homoeopathy has more than 
justified itself in actual results wherever it has been intelligently 
and confidently practised. 

In conclusion, let the sceptic ask himself whether a 
system of medicine based on the principle of the adminis¬ 
tration of a drug known to produce symptoms similar to that 
of the disease itself could have been submitted to the con¬ 
sideration and judgment of the world, and have become in any 
sort established in the schools of medicine of a highly civilized 
race, if it had no substantial warrant in the history of disease, 
but were simply a fantastic excogitation of medical charlatanry. 
The answer will be, that it is in the highest degree improbable 
that a proposition so apparently paradoxical could be made by 
one man, far less by great numbers of people of trained intellect 
and scientific habits of mind, unless it were based originally 
on uncontroverted and incontrovertible fact. 
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EXPERIMENTAL THERAPEUTICS. 1 

By P. JOUSSET, M.D. 

(Specially translated for the Homoeopathic Review by Dr. Galley Blackley.) 

Whence come we, and whither are we goingt These 
questions are addressed to the group of therapeutists who are 
usually spoken of under the name of " homoeopaths.” They 
do not concern the therapeutists of the dominant school 
at all, for they neither go nor come, but slumber in the 
shade of galenism, and if they seem alive, it is only a make- 
believe; there is a little agitation of the surface leading to 
the constant discovery of new palliatives, but they remain 
absolute strangers to all the higher questions of therapeutics. 

To the question “ whence come wet" I answer unhesitat¬ 
ingly, we come from Hahnemann ! It is to him that we owe 
experimental materia tnedica, and through it the application 
of the law of similars formulated by Hippocrates. These two 
principles, with the minute dose superadded, constitute the 
grandest reform ever known in therapeutics. Whether we 
wish it or not, the teaching of Hahnemann through these 
three great principles has given birth to a therapeusis which 
has nothing in common with traditional galenism, for it 
reaches back in the past to the teaching of Hippocrates, and 
has expanded in the present into the school of Pasteur. 

We come, therefore, from Hahnemann 1 This origin con¬ 
stitutes our strength, but nevertheless we have not remained 
Hahnemannians, for the reason that after having justified 
itself as a system of experimental therapeutics, the teaching 
of Hahnemann degenerated into hypothesis. 

Hypothesis No. 1—the doctrine of psora, which explains 
the incurability of certain diseases by means of the psoric 
vice, and which, pro pudor, decides, like Galen, that before 
treating psoric maladies by the law of similars we must 
destroy the psoric vice. 

Hypothesis No. 2—that of drug dynamization, which 
teaches that every succussion given to a medicinal solution 
increases its therapeutic energy so that it becomes dangerous 
to give to each dilution too great a number of shakes.* 

1 L'Art Medical, December 1906, p 401. 

* Organon , p. 268. 
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We may pass over the physiological and pathological 
hypotheses common to Hahnemann and the majority of his 
contemporaries, but not so the hypothesis of psora and that 
of drug dynamization, for they constitute fundamental errors, 
from which have sprung divers methods of therapeutics, 
whose chief characteristic is that they are exactly the opposite 
of what experimental therapeutics should be. 

We are therefore no longer of the school of Hahnemann 
as it was constituted by his later teaching. 

Whither are we going f Jealously guarding the early teach¬ 
ings of Hahnemann in materia medica, the law of similars, 
and that of the small dose, faithful to the teaching which he 
gives us in the Organon, we pass on to experimental therapeutics. 
Like Hippocrates, we believe that the organism cures itself, 
and that “therapeutics" does nothing but help Nature. When 
the cause of the evil is known this help is all-powerful; it is 
the contraria contrariis of surgical affections and of palliative 
medicine. But when the cause is unknown it is sintilia 
similibus alone which is lawful and applicable, thanks to 
experimental materia medica. We rejoice to find now in the 
Pasteurian school the confirmation of the law of similars. 

It is a great satisfaction to us to think that the majority 
of homoeopaths understand, as we do, the progress of our 
doctrines, and their expansion in the shape of experimental 
therapeutics; but, and we say it with regret, all have not 
followed the same road ; some, exaggerating the errors of the 
master, have given birth to strange methods of therapeutics, 
methods which constitute a veritable obstacle to the progress 
of that which we believe to be the truth. And therefore, after 
having said whence we come and whither we are going, we 
may perhaps be permitted to say whither we will not go. 

All the work of the last quarter of a century, both by its 
spirit and its teaching, impels one to say that there ought to 
e an end, once and for all, both of fantastic materia medica, 
o infinitesimals without limit, and of practice without suf¬ 
ficient nosographical knowledge, and we decline, like the dog 
re urning to its vomit, to revert to these errors of the past. 

. n ° rt ^ er that there may be no misunderstanding, let us 
Lfi C f W ^ WC mean b y fantastic materia medica, exaggerated 
m esimals, and clinical practice destitute of the knowledge 
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medirl T* ^ that P h y sician uses a fantastic materia 

Wh ° ^ Sym P tom an >ongst the i,8oo or 2,000 
symptoms given in the pathogeneses in Hahnemann’s Chronic 

thiZT 5 ’ T Wlth ? U , t c CntiC1Srn ’ ° r clinical verification, chooses 
ymptom as fulfilling the therapeutic indications. If we 
remember that Hahnemann’s pathogeneses are built up from 
reports furnished by provers, many of whom were not even 
medical men, and that certain drugs such as car bo, lyco- 

fh "T-’a 1 ??’ and ° therS ’ were onJ y experimented with in 
the third dilution and under, and that we cannot complete 

the pathogeneses of these drugs from toxicological records • 
if we remember, also, that a large number of the symptoms 
are subjective, and that some are contradictory, we can under- 
s nd the slight value that these symptoms possess in the way of 
determining the therapeutic indication of a drug. A physician 
or instance, who would prescribe carbo vegetabilis against 
e aemorrhoidal flux, because that symptom is met with in 
paragraph 605 of Hahnemann's pathogenesis, or against “urine 
with a putrid odour," or against “a tendency to suicide," or 
against distressing nightmares," all these symptoms being 
hie wi in Hahnemann s account of carbo ligni , would be 
using a fantastic materia medica. Does this mean that I 
nsider the pathogeneses of Hahnemann false and useless ? 
y no means > for I could, by comparison of the text, demon¬ 
strate the entire good faith of the author of these pathogeneses. 

at I wish to say is, however, that collected as these 
pa ogeneses were, and then set out according to the 
anatomical schema to the neglect of the order of evolution 
0 the symptoms, they become mere lists of details. The best 
proof that I can give of this is that the 1,200 symptoms of 
car 0 vegetabilis furnish a very small number of positive 
erapeutic indications; when we have named the collapse 
and asphyxia of cholera, of fever and of broncho-pneumonia, 
a u ent dyspepsia and its manifold varieties, some cardiac 
and intestinal troubles, what is there left (of use) in the 1,200 
symptoms of carbo vegetabilis f No doubt you will meet 
wi h survivors of Hahnemannism, who, despising diagnosis, 
wou prescribe carbo vegetabilis for a patient because he has 
cat in the mouth, especially of the upper lip (symptom 316), 
or because he has a sensation in the mouth as on the morning 
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after a debauch (symptom 315), or because he has a sensation 
of coldness in the throat (symptom 349), or some other bizarre 
symptom. This is what I call making use of a fantastic 
materia medica. 

Infinitesimility without limit is the second error into 
which we do not wish to relapse. When Hahnemann’s 
troublesome hypothesis upon drug dynamization had pene¬ 
trated the Hahnemannian world, it evoked a tendency to 
multiply and to overstep the dilutions hitherto fixed by 
Hahnemann. Two processes were employed: one, that of 
multiplying the number of succussions given to the drug, 
the other a sort of washing out of the bottle used in the 
operation. We know the value of the first method, and that 
when Jenichen had given 2,000 shakes to a bottle of the 
fourth dilution, he had produced nothing more than the 
fourth. As for the different methods where lavage is em¬ 
ployed, and which consist in passing into a graduated vessel 
a quantity of liquid of which each repetition constitutes a 
dilution, they are illusory and ridiculous 1 

I have taken the trouble to demonstrate, by means of 
experiments performed during the last twelve months in the 
laboratory of the St. Jacques' Hospital, that the thirtieth dilu¬ 
tion of salts of silver and mercury, made according to Hahne¬ 
mann’s method (i.e., with thirty separate bottles) has still an 
incontestable action upon the development of Aspergillus niger. 
I can therefore affirm that the thirtieth Hahnemannian dilu¬ 
tion has an action upon the living cell, but I am still waiting 
to hear that similar experiments have demonstrated the action 
of the 20,000th dilution. 

Lastly, let us remember that there can be no positive 
therapeutics without a sure diagnosis, and that clinical obser¬ 
vations which show that their author is ignorant of pathology 
are calculated to throw discredit on our school, rather than 
to augment its influence. What shall we say of the foreign 
medical man who, when visiting the St. Jacques' Hospital 
recently, was shown a patient suffering from a very compli¬ 
cated chronic ailment, and who, without asking a question of 
e patient, confined himself to exercising pressure below 
sha SlX ^. on the right side; this pressure having caused 

rp pain, the doctor decided that causticum was the drug 
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called for. Those around having shown themselves somewhat 
astonished, the physician in question handed us a little book 
with a plate whereon were depicted the numerous points in the 
human body which are painful on pressure, each painful spot 
corresponding to a drug. We could cite a certain number of 
similar facts, but this one will suffice to show to what a pitch 
of extravagance things may reach. This kind of therapeutics, 
whose indications, instead of resting upon a comparison of 
the ensemble of phenomena produced by a drug in a healthy 
human being and the ensemble of symptoms constituting the 
disease, rest upon the agreement of a single symptom, does 
not even merit the name of science; it is a method of thera¬ 
peutics supported on one side by ignorance of the materia 
medica, and on the other by contempt of pathology. 

In conclusion, taught (as we have been) by Hippocrates 
and Hahnemann, we believe we are entitled to be the stand¬ 
ard bearers of experimental therapeutics. I do not say this is 
merely our pretension—I go further, and assert that it is our 
absolute determination. We appeal to all those physicians 
who, with Hippocrates, recognize the vis medicatrix natures, 
the law of contraries and the law of similars, each in its 
legitimate sphere, who acknowledge in Hahnemann the 
founder of experimental materia medica, which in its turn has 
rendered possible the application of the law of similars to 
physicians, enfin, who feel quite at home in the midst of 
the grand discoveries of Pasteur. As for those who are still 
occupied in rummaging amongst the absurd hypotheses of 
Hahnemannism it is useless to speak of them any further. 
“ Let the dead past bury its dead 1" 


OPSONINS AND HOMOEOPATHY. 

By DAVID RIDPATH, M.D. 

The newest phase of the dominant school therapeutics, 
namely, that of opsonins, is worthy of some attention by the 
practitioners of Hahnemann's law of “ Similia similibus 
curantur.” 

The opsonic method of treatment is the direct product of 
the study of bacteriology, and has something to say for itself 
as far as theory is concerned. Of all the fashions which have 
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been in vogue in the history of allopathy, this one alone has 
for its aim the abortion and destruction of disease. Its ex¬ 
ponents have claimed that its rationale is the same as that 
of homoeopathy. Wright and von Behring have said so. 

The new treatment has a semblance of Hahnemann’s law 
about it, though it is not his law at all. Still, it is interesting 
for us who practise his law, to observe the action of these 
vaccines. 

It is a well-known fact that when a vaccine is injected 
there is a fall in the opsonic index ; that, indeed, there is an 
aggravation. Later, the index rises above the point reached 
before administration of the vaccine, and then the diseased 
condition becomes ameliorated. 

The instructions of the opsonist are that the second dose 
must not be given until the index begins to fall again, and 
that is also very important for us to note. The opsonist 
must be guided entirely by the condition of the index for the 
repetition of the dose. 

The interesting feature in this new development of the 
bacteriological school is that we observe the very same con¬ 
ditions upon the administration of the simillimum. How often 
has the homoeopathic practitioner observed an aggravation 
after the first dose of the remedy, afterwards followed by the 
amelioration ? 

Then again, the instruction to the opsonist is to wait until 
e index is coming down before giving another dose. This 
instruction is made in the year 1908. Read what Hahnemann 
says in the fourth edition of his Organon, published in the year 
I ^ 2 9 ’ Paragraph 245a: “Every perceptibly progressive and 
strikingly increasing amelioration in a transient (acute) or 
persistent (chronic) disease, is a condition which, as long as 
1 asts, completely precludes every repetition of the adminis- 
ation of any medicine whatsoever, because all the good the 
medicine taken continues to effect is hastening towards its 
completion. Every new dose of any medicine whatsoever, 
wen o the one last administered, that has shown itself to be 
U J^’ would in this case disturb the work of amelioration.” 
onlv are mos * ex tfaordinary parallels : they are parallels 
Q f e homoeopath finds his remedy by taking the totality 

patient s symptoms. The opsonist takes no heed of 
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the patient’s symptoms, but gives a vaccine for the particular 
germ, which for the time being is in possession of the patient. 
He repeats the dose if the index says so. We repeat the dose 
if the symptoms indicate it. The homoeopath finds the 
symptoms a reliable guide for the selection of the remedy and 
its repetition. 

At the present time the whole process of finding the index 
is a complicated laboratory procedure, which cannot be 
adopted in general practice. From our point of view the 
whole of the opsonist’s bacteriological detail is unnecessary 
when the symptoms are at hand to guide to the selection of 
the remedy. 

The great difference that exists between opsonic and 
homoeopathic treatment is this, that the one uses the same 
niaterial which is alleged to have caused the disease, while 
the other uses medicaments which have produced in the 
healthy human being a drug disease with similar symptoms. 
In the treatment of a disease by the same thing which causes 
that disease the results will not be so good, for this reason, 
that it is only the disease which is affected, not the diseased 
person. If the symptoms of a diseased person be taken it 
will be found that besides the symptoms of the disease, there 
are other symptoms which belong to the personality. Experi¬ 
ence in the treatment of disease teaches that in order to cure 
that person it is necessary to take into account not only the 
disease symptoms, but also those symptoms which characterize 
the particular individual. This the vaccine treatment can 
never do. For this reason it is, in my opinion, doomed to 
failure. 

Again, the opsonic treatment will fail in the vast army of 
chronic diseases, because it is here signally that there has been 
very little done bacteriologically. The opsonic method 
depends for its existence upon the presence of bacteria. The 
whole subject deserves our close attention, because of the 
possibility of the law of similia being rediscovered in the 
laboratory. 

- »- 
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Clinical Cases. 

TWO CASES PRESENTING A SIMILARITY AND A 

CONTRAST. 

By Dr. EDWARD MAHONY. 

In the Lancet of March 7 “ a case of egg poisoning ” is 
reported by Dr. Alfred T. Schofield, M.D.Brux., M.R.C.S.Eng., 
M.R.C.P. London, as follows:— 

“ This case is of interest because, although egg poisoning 
is not extremely rare, I have been unable to find any record 
of cure. Jonathan Hutchinson in his'Pedigree of Disease’ 
(1884), P* 35 > speaks of eating eggs producing violent vomiting, 
a sense of sinking, and abdominal distress quite inexplicable, 
and temporary defect of sight. An artist could not see to 
paint after eating an egg, there being temporary suspension of 
the power of accommodation in both eyes, with heat of the 
stomach and abdominal discomfort one or two hours after 
breakfast. A little egg in a pudding or sauce would be 
sufficient to cause these symptoms, which were quite cured 
by abstinence from eggs. Other cases are recorded, but I 
can find no real attempt at cure. It is possible the follow¬ 
ing account may call forth several others. 

“In June, 1906, I saw a boy aged 13, whose parents com¬ 
plained that he could not eat egg in any form. He could not 
eat meringues, nor any cake with white of egg. He had had 
an attack after eating bacon cooked with eggs, and the smallest 
piece of bread or bun with white of egg upset him. In 
the attack there was first of all free secretion of saliva, the 
bps burned, the patient felt sick, itched, and an urticarial 
rash shortly broke out ; he swelled all over, with puffy 
eye ids and lips, tight, red, swollen skin, and could hardly 
reat e from a sort of asthmatic attack. He was found gasp- 
ing in an attack after eating a small apple fritter. Never in 
is 1 e had he eaten an egg. As a baby he spat out any food 
a contained the least trace of egg. As a child he could eat 
cak ^ ^ rom e SS> but not the smallest piece of sponge 

burT f r swelled up almost immediately after eating a small 
whited r ° m k Ut w hich had been brushed over with the 
0 e 8»* Raw egg blistered his skin. He has also had 
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attacks after eating soup cleared with white of egg, and with 
the smallest bit in apple sauce when not in the least suspected; 
so that “suggestion” played no part. He may have had 
some 150 attacks. He is a healthy boy generally, but has had 
enlarged glands, cured without operation, is of lymphatic 
temperament, and has some gouty eczema; the lungs and 
organs generally are sound and healthy. 

, '‘ In Dec ember, 1906, treatment was begun on the lines of 
establishing tolerance to this especial poison. 

“Six weeks before, being at school, he had eaten at lunch 
about six mouthfuls of a ginger pudding which was found to 
have egg in it. He felt a pricking in the tongue and throat, 
w ich got better; and then in half an hour an urticarial rash 
came out and lasted two or three hours. There were swelling, 
shortness of breath and wheezing, and swollen eyes and* 
joints. The theory of the poisoning was that the egg 
a bumen acted in some way on the serum albumin so as to 
cause transudation. 

“The treatment consisted in the constant administration of 
egg with a little calcium lactate added to stop the transudation. 
Pills were made containing Y o^ob P art °* a raw egg and two 
grains of calcium lactate each. The boy continued his usual 
school and home life all the time, but was closely guarded 
against any egg in the food. He never knew there was egg 
in the pills. The first month (December) he took -^ 0.000 °f an 
egg daily. The next (January) this was gradually increased 
every four days till £^3^ of raw egg was taken daily with no 
symptoms. (Far less than this had previously caused symp¬ 
toms.) In the month of February pills with cooked and 
raw egg were taken alternately, and the quantity in each pill 
was increased to yfoj of an egg daily, the calcium lactate being 
continued. In March the amount was steadily increased till 
ths was taken daily with no symptoms. In April it was raised 
*° an e gg> and in May ifc of an egg was reached, still 
without symptoms, it being now quite clear that real toler¬ 
ance was being established. In June it was raised to The 
patient by this time had consumed a whole egg in the six 
months for the first time in his life. 

In July the pills were dropped, and the boy was given as 
a test some pudding and cake in which he thought there was 
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e && but which had none, and no symptoms ensued. He then 
had egg in his food constantly, till by the end of July he was 
taking £ of an egg daily. 

“ In July alone he ate nearly four eggs in his food. All this 
time he was quite well, and the amount was rapidly increased 
till he ate an egg a day, and since has had egg in some form 
in food every day, and can now eat anything. 

u Some may think a great deal of trouble was taken to cure 
this idiosyncrasy, but when we remember that it was not 
connected with some rare food such as pineapple, which 
could easily be avoided, but with an article that enters into 
nearly all that a schoolboy eats, and that his life had been 
more than once in danger from such food, it will be seen that 
the trouble taken was amply justified. The difference to the 
boy is, of course, enormous, and there was no sign whatever 
that ‘he would grow out of it.’ It would seem that with 
sufficient care and patience tolerance may be established in 
the case of most poisonous foods, and, of course, there is 
abundant general evidence as to this. I have ventured to 
record the present case because, as far as I know, it is unique, 
though, as I have said, I daresay this may call forth letters to 
prove that it is not." 

Harley Street, W. 

Reading this interesting and carefully recorded account, it 
brought to my memory Case 2: a little boy, J. G. W., between 
4 and 5 years of age, who was so susceptible to the action of 
beef that partaking of it in the ordinary way threw him into a 
state of uncontrollable excitement lasting for a varying period. 

I wrote to the late Dr. Skinner about him, and received 

in reply two characteristic notes from which I extract the 
following:— 

“ ° ct °ber 22, 1902 .... The medicine is earning 

cm. made by Swan. Directions: Give J. G. W. one of these 
powders at bed-time, dry, on his tongue. Reserve the other. 

er a few days, at most a week, let his mother give him a 
ma piece of rump steak, cooked as she knows and has given 
even * nervous excitement supervening 

let h Tt the ° ther P° wder at once—also dry, on his tongue; 
a e notes of dates and effects, and let me know them.’ 
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“ November 17, 1902.-J. G. W.'s case of cure by means of 
carntne cm. (Swan)) is so far very satisfactory. You will 
observe that carnine is uncooked beef in a high dilution.” 

In comparing these two cases we may notice first, as to 
similarity, Dr. Schofield clearly used a very minute quantity 
of the original poison to perform a cure. This must be some- 
ing very like, though not identical, as it was prepared in 
some way with the calcium lactate. Hahnemann says, p. 190, 
vol. 1., of Chronic Diseases, there is no intermediate degree 
between idem and simillimum : in other words, the thinking 
man sees that simillimum is the medium between simile and 
tdem ( he 1S speaking of psorinum as a simillimum of the itch 
virus). The root principle, therefore, of the two cases, though 
expressed in such very different language and with evidently 
such very different thoughts in the minds of the two writers, 
is the same. Here, however, I believe the similarity ends, and" 
in the application of the principle, or law, divergence is to be 
noted at every point. Dr. Schofield gives a minute quantity, 
but no intimation of anything in the form of trituration such 
as Hahnemann introduced to the profession. Next he (Dr. 
Schofield) mixes it in some way with calcium lactate ; this is 
interesting, as he informs us that the boy was of a lymphatic 
temperament and subject to enlargements of the glands, 
and all homoeopaths know that calc. carb. has both these 
conditions markedly, though what modification the lactate 
salt may have caused we cannot of course say. Next Dr. 
Schofield informs us that the treatment was continuous, and 
repeated doses were taken for many months; here again is 
considerable divergence. Last, but not least, we are told the 
theory on which the treatment was carried out, proving at any 
rate that no fixed law was in his mind—nothing to guide him 
in the next similar case. The symptoms caused by the egg 
poison, of dyspnoea, skin eruption, &c., were apparently 
nowhere in his mind, and any idea of latent chronic miasm 
was, it would seem, far from his thoughts. He seems as a 
man groping in the dark, who hopes, or at least thinks, others 
may come forward and complement or contradict him as the 
case may be, and he writes as a man seeking to guard him¬ 
self from an attack which may, so to speak, spring upon him 
an unexpected light as to what it all means. How different 
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from the calm tones to be found in all Hahnemann’s writings, 
evidently from the consciousness of the possession of im¬ 
mutable truth, concerning which therefore he could challenge, 
as he has done, the entire world! But to return to Dr. 
Schofield, if the egg albumen acted in some way (physio¬ 
logically or chemically or how—all is vague) on the serum 
albumin so as to cause transudation, and the calcium lactate 
was to stop this, then it follows that in every case of idiosyn¬ 
cratic poisoning, not only must the substance itself be 
administered, secundum artem, but the transudation or exuda¬ 
tion, or uric acid, or whatever may be the specific mode of 
injury caused by anything else, such as meat, milk, &c., &c., 
&c., must also be found to be mixed into pills or otherwise, 
with the direct antidote. This is surely a large order, and very 
much labour lies before the dominant school. Now let us 
observe the second case. Here one, or at the very most 
two doses, for I have not my letter, to which Dr. Skinners 
second letter is an answer, at hand, therefore am not sure 
whether the second dose was required ; but in any case two 
doses to cure within a month is a very different story from 
repeated doses for six months. We have, therefore, once 
more an object lesson on the advantage both to patient and 
doctor of consistent homoeopathy— simillimum, minimum, 
scepe non repetendum. 

Since writing the above I have come across the detailed 
account of this patient by Dr. Skinner in the forty-second 
volume of the Medical Advance (American), p. 203 et seq., 
well worth perusal, and proving what a power must reside in 
a high potency of carnine, in cases to which it is suitable, 
to affect curatively so peculiar and high-strung a nervous 
organization. 


By E. M. BERRIDGE, M.D. 

(Continued from p. 102.) 

Case 18.— Arnica, &c.— June n, 1886, Mrs. C., aged 66, 
consulted me for ecchymosis of left upper eyelid and around 
left inner canthus. It came on suddenly two days previously 
after rubbing the parts with a towel when washing. She had 
used a lotion made with the strong tincture of arnica, but it 
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Diagnosis of Remedy. —The only remedy which has pain at 
apex of heart on deep inspiration is fagopyrum (lancination 
from apex of heart to left hypochondrium, removed by deep 
inspiration, aurum mur.). But on referring to fagopyrum, 
469,521, I found that though it has the two symptoms of 
the patient separately, there was not a sufficiently close 
resemblance; because in the patient it was the involuntary, 
and in the prover the voluntary, inspiration which caused 
the cardiac pain. This combination of symptoms not being 
found in the Materia Medica, I again selected the same remedy 
and for the same reason, with the addition that it is pre¬ 
eminently a remedy for removing the shock to the nervous 
system which a severe blow or fall produces. Arnica, more¬ 
over, has two analogous symptoms, 574 and 575. I sent her 
on November 1 arnica mm. (Finckd); a few globules to be 
dissolved in water, and a spoonful of the solution taken 
thrice daily for six days, unless there was a decided improve¬ 
ment before that time. 

November 9.—Reports that improvement commenced in 
twenty-four hours. Now the bruised pain is almost gone, and 
there is only a little pain at heart, though riding in a carriage 
has increased it again. She has less frequently occasion to 
take a deep breath, and when she does so it does not cause 
such acute pain as before. No medicine. 

December 24.—Writes to say she has been quite free from 
pain for some time. The symptoms did not return. 

Comments. —(x) The first point to be noticed is that the 
internal administration of a very high potency of arnica 
cured, after the external application of the undiluted tincture 
had only aggravated. This verifies Hahnemann’s statement 
('Organon , 287 note) that the higher the potency the more 
rapid and penetrating is the action. He of course presumes 
0 Organon h 287) that the remedy is the simillimum. If it be 
unhomoeopathic, or even only partiallv homoeopathic, this 
rule does not apply; but the more homoeopathic the remedy, 
the higher should be the potency and the smaller the dose 
0 Organon , 276 and note) to obtain the greatest curative results. 
It is frequently asserted that though Hahnemann gave us 
the law for the selection of the remedy, he gave none for that 
of the potency or the dose. It is incredible that he should 


"^le 


Qrigiral fron— 

UNIVERSITY OF MICHIGAN 



CLINICAL CASES 


289 

have given to the world a new system of therapeutics so 
radically defective, without plainly declaring this was a problem 
as yet unsolved. But these paragraphs of the Organon com¬ 
pletely refute this supposition. 

(2) The question of the external application of the remedy 
is also illustrated. Though Hahnemann approved of the 
rubbing in of a solution of the dynamized remedy to a 
healthy external part ( Chronic Diseases, part 3, preface); yet 
he emphatically protests against any such application to a 
diseased part, either of the crude drug {Organon, 196-205), or 
of the dynamized medicine ( Chronic Diseases, part 3, preface). 
The reason for his prohibition is that if the remedy be applied 
externally to the diseased tissue it acts locally and from with¬ 
out inwards, instead of constitutionally and from within out¬ 
wards, and hence may cause serious metastasis to some 
internal and perhaps vital organ. But local injuries belong 
to a different category, and the question arises whether they 
should be treated by internal or external remedies. There 
is no possibility here of metastasis, so that the problem is 
reduced to its simplest proportions, viz., are burns, cuts, 
bruises, and sprains best treated by the local application of 
the simillimum, or by its internal administration. Experience 
alone can decide this, and the balance of evidence is very 
strongly in favour of the latter method. Carroll Durham says 
(Homoeopathy the Science of Therapeutics, p. 188) : “ It must 
not be hastily assumed, as Dr. Drysdale seems inclined to 
intimate, that urtica urens locally applied is always the best 
(or a good) remedy for burns. They are often (at least) best 
treated, as Boenninghausen has shown, by an internal remedy.” 
He then quotes a case of pneumonia, which was subse¬ 
quently complicated by a burn. He says: “ The burn was 
severe, and the effect of the shock so modified the symptoms 
of the pneumonia that the resulting aggregate of symptoms 
called unmistakably for arsenicum, which was given with 
most gratifying results as regards both pneumonia and 
burn.” He then adds these weighty words : “ There is too 
great haste among 11s to recur to topical applications." Dr. S. 
Swan wrote me that he had frequently relieved in a few 
minutes the pain of a severe burn by a dose of a high potency 
of cantharis taken internally. In 1875 I sprained my ankle 
x 9 
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severely when running. The pain was so great that I had to 
stand still for a few minutes. On resuming my walk, after 
a few minutes the pain subsided ; later, on beginning to walk 
after sitting quietly, the pain was severe, though again relieved 
by continued walking. This happened in the evening. I used 
no external application, but took one dose of rhus tox. 2m. 
(Jenichen). When I rose next morning, the entire dorsum 
of the foot was considerably swollen and ecchymosed, show¬ 
ing the extent of the lesion ; but there was absolutely no 
return of pain, nor any weakness of the joint. The swelling 
and ecchymosis gradually disappeared. In 1871 I prescribed 
one dose of arnica 1 m. (Jenichen) internally for a bruised 
knee, with most satisfactory results. Per contra , in 1865 I saw 
a man who had an enormous ecchymosis on the lumbar and 
gluteal regions, arising from an injury. In this case an 
aqueous solution of the concentrated tincture of arnica was 
applied persistently for many days, but without the slightest 
apparent result Dr. E. A. Farrington reports ( The Organon, 
iii., 91) a case of tetanus from running a pin into foot, with 
intense pain at seat of injury, which hypeticum 5m. cured. 
Dr. C. Hering cured in a few minutes a case of colic after 
lithotomy (said to be a fatal symptom) with staphisagria , which 
he also states is indicated for the effects of u cuts by the 
knife” in surgical operations (Analytical Therapeutics , pp. 
81). Dr. Helmuth reports ( The Organon, i., 324) cases of neu¬ 
ralgia of the stump of an amputated limb cured by allium 
cepa, though in this case the tincture and crude drug were 
employed. I “have also added to my repertory, from some 
published clinical case : “ Pain in stump of amputated finger, 
worse on breathing/' Phos-ac . Whether the internal adminis¬ 
tration of a high potency of calendula will prevent the sup¬ 
puration of an incised wound, as the external application of 
the tincture is said to do, I cannot yet say. 

(3) The necessity of grading by different types the 
medicines which belong to a symptom is here evidenced. 
Without such grading it would have been difficult to select 
t e simillimum, through the paucity of the symptoms; but 
° h° sa ^ s ^ ac tonly we must utilize clinical as well as 
P a ogenetic experience, according to the practice of Hahne¬ 
mann. On the other hand, arnica, though the chief remedy 
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Z ZZ “f l* 11 *’ is n0t the onl y one ; the choice must 

fZ Z ZZ 7 thC t0tality 0f the ^Ptoms when they 
ran be clearly ascertained. The nature of the injured tissue 

« also an important factor in the homoeopathic equation. 
Thus, according to Lippe's Text-book of Materia Medica, p. c8o. 
ruta is especially indicated in “ bruises and other mechanical 
n j unes of the bones and periosteum'’; and he also states that 

symphytum and not arnica, is the remedy {eastern paribus) for 
blows on the eye. ' 

(4) The curative action of arnica would perhaps have 
been more demonstrable had I not, when first prescribing 
it, also applied hot water, which, though it did not interfere 
with its action, being non-medicinal, yet might have aided 
in the removal of the ecchymosis. This objection does not 
app y to the second prescription. I recommended the hot 
water to increase the capillary circulation, and so remove 
more quickly the disfigurement; but I am not sure that the 
dynamized remedy alone would not have been as efficacious • 

1 have found it so in many cases. ' 


A CASE OF FACIAL PARALYSIS. 1 

(Repoeted by Dr. J. HERVEY BODMAN.) 

T. M., age 31, glass engraver, first consulted me on Febru¬ 
ary 17, 1908, and gave the following history of his illness 
About a fortnight ago he was taken with a severe cold in the 
head ; there was much stuffiness and sense of swelling at the 
root of the nose, and in a day or two a thick, yellowish 
(presumably purulent) discharge from the left nostril. About 
the third or fourth day of the cold he began to have severe 
pain deep in the left side of the head, and also in the left 
parietal region, where it felt like a thick piece of wire being 
pushed deep into the head; with this there was also a similar 
pain behind the left ear (points to the base of the mastoid 
process), and also in the nape of the neck on the left side. 
These pains came and went, and were often “jumping" in 
character; they continued severely for about a week (i.e., until 

1 Shown as a clinical case at the meeting of the Western Counties’ 
erapcutical Society at Clifton, on February 26, 1908. 
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about three days ago), but are now present in a much slighter 
degree. 

Eight days ago he noticed that the left side of his face 
was motionless, and that the left angle of the mouth drooped; 
this has continued, and there is now complete facial paralysis. 
The left eye cannot be completely closed; when eating, food 
collects between the gums and the cheek on the left side; the 
movements involved in frowning, whistling, &c., cannot be 
performed on the left side. The sense of taste was tested 
with salt and sugar, and was found normal on the right half 
of the tongue, but almost entirely lost on the left half. There 
was no impairment of hearing on the left side. 

The only treatment ordered was to take silica 30 three times 
a day. 

February 26.—There is great improvement in the facial 
paralysis; in fact there is now only a slight deficiency in the 
mobility of the left side of the face as compared with the 
right. The nasal stuffiness and discharge and the pain in the 
head are practically gone. Repeat. 

April 14.—Reports to-day, by request, as follows :—The 
facial paralysis was quite well within three or four days of 
the last visit. No pain. Sense of taste normal. 

Remarks. 

Etiology. —The question of the causation of the paralysis 
in this case is one of considerable interest. There was no 
history of chill or traumatism, and there was no evidence 
of otitis media. On the other hand, the symptoms which 
preceded the development of the paralysis (viz., purulent dis- 
charge from the left nostril, and pain deep in the left side 
of the head and in mastoid region) point strongly to suppura¬ 
tion of one or more of the deeper nasal accessory sinuses, 
probably the sphenoidal or posterior ethmoidal. The follow¬ 
ing quotation from Dr. Watson Williams’s recent Long Fox 
lecture on “Suppurative Disease in the Nose and Ear" 1 
may be of interest in this connection : “ In sphenoidal sinus 
empyema the pain is often deep and very severe, and yet 
its situation difficult to describe. . . . But there is one 

1 Bristol Medico-Chirurgical Journal , March, 1908. 
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symptom which is very misleading—pain in the ear. It is 
not often present, even in sphenoidal sinus disease; but if it 
is the only pain the patient experiences, the seat of the trouble 
is liable to be completely overlooked." Two cases are then 
referred to where this symptom led to the mastoid being 
opened to no purpose, and another where this operation was 
at one time contemplated. 

Later in the same lecture cases are referred to in which 
sphenoidal sinus suppuration has caused optic neuritis and 
paralysis of the ocular muscles, through extension of the 
infection and inflammation to the various nerves in and 
around the cavernous sinus, which lies in close relation to 
the sphenoidal sinus. One case is also referred to in which 
there was paralysis of both sixth nerves, but no other changes, 
and no pain in the eye. 

But I have never yet come across any reference to the 
association of paralysis of the facial nerve with sphenoidal or 
posterior ethmoidal suppuration ; and the possibility of this 
association in the present case seems to make it worth re¬ 
cording. 

Pathology.— The associated loss of taste on the left side 
of the tongue clearly proves that the lesion of the facial nerve 
involved that part of the nerve which runs through the 
aqueduct of Fallopius in the temporal bone, as it is only in 
this part of its course that it contains the taste fibres which 
reach it by way of the chorda tympani nerve. How this 
portion of the nerve could be affected by inflammation in 
and around the sphenoidal sinus is not quite clear, but it 
might be brought about by dissemination of toxins through 
lymphatic channels. 

Treatment. —The prescription of silica 30 was largely the 
result of the view that possibly the causative factor was sinus 
suppuration, as it has so frequently served me remarkably 
well in such cases. The result was a complete recovery in a 
much shorter time than was anticipated. 
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*** The Editors request that all correspondents will kindly condense 
their reports as much as possible, consistent with a smooth and effective 
rendering of the facts they wish to convey. Items of merely local interest 
should be omitted. 

As there seems to be some misunderstanding in regard to this section, 
we would point out that this section is reserved for :— 

News, reports of meetings, &c., which must be compressed into one, or 
at the most two, paragraphs of not more than ten or twelve printed 
lines. 

Newspaper reports, unabridged\ need not be sent. Such reports must 
he condensed as above, otherwise they will not be inserted. 


LEEDS HOMOEOPATHIC DISPENSARY. 
Opening of New Premises. 

Mrs. Lowther, of Swillington House, recently formally 
opened the new premises at 4, Woodhouse Square, which 
have been acquired for the purposes of the Leeds Homoeo¬ 
pathic Dispensary. 

The Chairman said that they had met under very auspicious 
circumstances so far as homoeopathy in Leeds was concerned. 
For thirteen or fourteen years they had been located in 
premises that were inconvenient and altogether unsuitable. 
Their new premises, however, were bright and cheerful, and 
the Committee felt encouraged at the general outlook. Alto¬ 
gether they had received about ^160 towards the cost of 
removal, and that had enabled them to put the premises into 
the satisfactory condition they were in that day, and through 
the generosity of Miss Bulmer the board room had been 
beautifully furnished. The record of work done in Leeds 
had been very satisfactory. He was sure that they were filling 
a place in the city, and he could not speak too highly of the 
work done by the voluntary medical staff. 

Mrs. Lowther, in declaring the Dispensary open, remarked 
t at she was a homoeopathist, and had been proving all her 
fife the efficacy of that system of treatment. 

r. Ramsbotham briefly moved a vote of thanks to Mrs. 
owther, and presented that lady with a silver brooch, the 
e sign being a representation of the Wand of ^Esculapius, as 
a momento of the occasion. 

Mr. F. W. Jones seconded the motion, which was carried. 
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At the conclusion of the above proceedings the fifteenth 
Annual Meeting of the institution was held, Mr. Bain 
occupying the chair. 

Mr. Z. Yewdall, the Hon. Secretary, read the Annual 
Report, which recorded a most successful year’s work, the 
attendance of patients being nearly 5,000. The treatment of 
eye cases had brought a considerable addition of patients to 

at special department. The accommodation in the old prem¬ 
ises was insufficient and unsatisfactory in many ways, both for 
patients and medical staff. This, and the continued growth 
in the number of patients, caused the Committee to make 
provision for the work of the Institution being carried on 
under better conditions. 

Mr. F. W. Jones, in moving the adoption of the report, 
stated that in addition to the 5,000 patients who had attended 
the Dispensary, many visits had been paid by the members of 
the medical staff to patients who could not attend. The work 
since the re-formation of the Dispensary had been upward, and 
he hoped that the new change would give a fillip to it, and 
that the Committee would receive greater encouragement than 
they had hitherto done. 

The report was adopted. Sir C. B. Lowther was re-elected 
President, Mr. S. R. Meredith Hon. Treasurer, and Mr. Z. 
Yewdall Hon. Secretary. The Committee was also re-elected. 

PHILLIPS' MEMORIAL HOSPITAL, BROMLEY. 

The Ladies' Guild in connection with the above Hospital 
completed the second year of its existence last month. 
Working meetings have been held during the winter, and 
as a result 18 flannel jackets, 25 nightgowns, and 34 other 
garments were handed to the Hospital; in addition 57 gar¬ 
ments were contributed by the associates of the Guild. 

The Guild provided an Ilkley couch for the nurses’ sitting- 
room, also a cupboard and table. 

It has undertaken to defray the expenses of a nurse for 
the Children's Ward, and has contributed £10 towards the 
expenses of the Staff Nurse during her illness. 

The Guild proposes to hold a Bazaar, entitled "My Lady's 
ome ' a sale of all things useful and beautiful, for houses 
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both great and small, on June 2 and 3, at Oatlands, Sundridge 
Avenue, Bromley. Each stall will represent a room, at which 
articles suitable for the room will be on sale. There will be 
separate competitions in every room, for which prizes will be 
awarded. The Countess Cawdor has kindly promised to open 
the Bazaar. 

Annual subscriptions amounted to ^23 13s.; associates’ 
subscriptions, £8 16s.; donations, 12s. 6d. 

H. W. 


Correspondence. 


WANTED: A SCIENTIFIC WORK. 

To the Editors of the British Homceopathic Review. 

Sirs, I am very glad to see by your April issue that a 
serious move is being made in the direction of systematizing 
and regularizing the teaching of homoeopathy in this country. 
I am also glad to note that definite practical conclusions 
were arrived at in the course of the two meetings held in 
London and Bristol in reference to this matter. With three 
out of the four conclusions which you summarize on p. 194 
* am ' n complete sympathy. On the fourth conclusion I 
should like, with your permission, to make a few remarks. 

(( _^° u sa y that among the conclusions arrived at was this: 

hat there exists an urgent call for two thoroughly and 
scientifically up-to-date presentments of homoeopathy, one 
suitable for attracting and interesting medical men in the 
pro essional value of homoeopathy, and the other of a more 
popular type for the educated public generally.” 

submit, Sirs, that unless homoeopaths make use of the 
instruments they have at their hands, they are not likely to 
obtain others that are better. I should like to ask what 
n e reason why my own propagandist works have been 
rsis ently ignored by British homoeopathic medical men ? 
of h ur 6 en t call for “scientifically up-to-date presentments” 

course > a condemnation of all present- 
en,s ot homoeopathy already in existence. 
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to the 1S frnnf 1 K V1 f l r >U u taS | k t0 t0 bri °f» 0ne s own works 

a worl/ « u 11 * 1 Sh ° U d likC t0 P ° int out that there is such 
anH ^ ^ homoeopathy Explained " before the profession 

d the public. The principal part of this work formed 

Ppe [ read before a Society largely composed of allopathic 
medical men connected with the London medical schools. 

J 7 PrCSent ln forCe on the ni 2 ht when the paper was 
read, the present editor of the British Medical Journal being 

ong t em. The discussion was lively and good-natured, 
ut no fault was found with the paper for its lack of 
cientific quality or up-to-dateness. The work has been 
viewed in allopathic medical journals, and though its con¬ 
clusions were not accepted (as, of course, they could not be 
without destroying the journals which reviewed the work) 
no holes were picked in its “science." 

Turning to our own side, the Monthly Homceopathic 
EVIew warmly praised the work as being just what was 
wanted. But it added that there was “ not a dull page in it.” 

1 am not sure, Sirs, that this is not fatal praise. I notice 
hat what is wanted is “two books"—one for the laity and one 
or the clerics. My book is, unfortunately, so readable that 
in spite of any scientific and up-to-date qualities it may 
possess, it can be read and understanded of the people. 

May I formulate the real want of those who continually cry 
out for these two works, but never produce them ? I think 
ey want something light and digestible, but not too inform¬ 
ing or the laity; and for the profession, something written 
in such highly technical language that the laity cannot 
possibly understand it, and so portentously dull that no self- 
respecting allopath will read a page of it, much less buy a 
copy. This will leave things very comfortable—very much, 
* act ’ ^ the Y are now. I may be wrong; but if I am, I 
s all be obliged to those gentlemen who call so loudly for 
hese two books if they would be good enough to describe 
mem a little more minutely, or, better still, produce them, 
eantime, it is just possible, Sirs, that one book may fill the 
1 as we M as > if not better than, two. 

8, Bolton Street, W., Yours truly, 

A P ril 3 - John H. Clarke. 
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To the Editors of the British Homoeopathic Review. 

Dear Sirs,—I read with very deep interest the discussion 
upon the dearth of homoeopathic practitioners reported in 
the last issue of your Review. 

In my judgment, there are many difficulties in the way 
which tend to prevent a newly-qualified medical man from 
taking the initial step across the line into the camp of the 
homoeopaths. By the time he has qualified, and completed 
the residential appointments of his hospital, he has formed a 
goodly number of very firm and valuable friendships among 
his confreres. Unfortunately, however, being at heart a moral 
coward, he has not sufficient courage to run the risk of their 
jeers and scoffs, and very possibly the actual loss of many of 
his friends. At any rate, he will need to appreciate that the 
alternative will prove an equally valuable and real com¬ 
pensation. 

Moreover, it is not until he has been in practice for a few 
years that he begins sufficiently to realize the unsatisfactory 
state of his knowledge of the treatment of disease. The class 
of case that one meets with in general practice is totally 
different from that with which one has already become 
acquainted in hospital practice; and it is then that one 
begins to see that most of one's therapeutic art is empirical 
and unscientific (vide the discussion on*the treatment of acute 
pneumonia reported in this month's Practitioner /). But, as I 
say, the average man does not arrive at this conclusion until 
he has spent several years (and these probably the most trying) 
in practice ; and having got comfortably settled, with a fair 
prospect of a steady, though perhaps small, income, it will 
require a small revolution to remove him from the groove 
which he has made for himself. If, further, he should happen 
to be in partnership, for obvious reasons he cannot introduce 
omoeopathic treatment even in selected cases. 

Five years ago I was “ not far from the kingdom," but 
W pc 11 * °® er a g°°d partnership came along I had not 
SU cient strength of character to refuse, and now I fear I am 

be^in | ar ^ er ^ rom that kingdom, though I fain would 

If an outsider, without intending to offend, may be per- 
to criticize, I would say that one of your chief wants 
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is the possession of a good literature. In my opinion, much 
of your present literature is of too “ popular" a character to 
impress favourably the orthodox man. He wants something 
more technical, more up-to-date, and more in accordance 
with the professional exclusiveness of his own. I well remem¬ 
ber reading an article in one of your periodicals a few years 
ago in which the writer practically expressed disbelief in the 
tubercle bacillus. Such statements, in the light of present- 
day knowledge, are not only absurd, but are very detrimental 
to the propagation of your principles. I am well acquainted 
with Hughes’ “ Pharmacodynamics "—a very sound and scien¬ 
tific work, a good deal superior to the same author’s “ Prin¬ 
ciples and Practice of Homoeopathy ”—and if you had a few 
more similar books quite up-to-date I am sure that the status 
of Hahnemann’s teaching would be immeasurably raised. 

May I say how much I enjoy your excellent Review, and 
congratulate you on its interesting and well-written pages ? 

I enclose my card, and remain, 

Yours truly, 

April n, 1908. M.D. (London). 

To the Editors of the British Homoeopathic Review. 

Dear Sirs, —Your kindness in publishing my letters must 
be my excuse for again trespassing on your space to reply to 
Dr. Mahony’s letter in your issue of this month. 

Dr. Mahony has succeeded in entirely confusing the 
points at issue between Dr. Berridge and myself. I have not 
objected to Dr. Berridge claiming benefit to pneumonia 
from the administration of comocladia." What I do object 
to is that Dr. Berridge has claimed that he has cured a case 
of pneumonia, because one symptom of his patient (severe 
pains in the left side) was relieved by his remedy in forty-five 
minutes. It is the confusion of post hoc with propter hoc to 
which I have objected all along, as I had hoped was plain 
from my letters. 

Again, a “ fact ” upon which Dr. Berridge insists as 
important” is that his patient was "much worse" on the 
fifth and sixth days of the disease, and because she was much 
better on the seventh he concludes that this improvement 
must be due to the medicine which he gave on the sixth. 
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This conclusion seems to me to be vitiated by the well-known 
clinical history of croupous pneumonia. Now, when any 
writer on therapeutics, of whatever school, shows such dis¬ 
regard, to use no stronger word, for the ordinary clinical 
history of the disease of which he is writing, surely this is 
calculated to bring contempt on his conclusions as to the 
efficacy of the method which he is advocating. But Dr. 
Berridge has himself pointed out in your Journal (February, 
1908) that his influence and reputation as a writer on Homoeo¬ 
pathic Therapeutics are both powerful and widespread, and 
therefore I maintain that the publication of this case, by so 
eminent an authority, as an instance of “cure” by a certain 
homoeopathic treatment, is calculated to bring^contempt on 
the principles and practice of homoeopathy. 

Neither can I agree with Dr. Mahony that it is of no 
consequence to the future of homoeopathy that by such 
publications “ cause should be given to the adversary to 
blaspheme.” 


I must apologize, not only for the length of this letter, 
but also for the restatement of points which I had hoped 
were sufficiently clear in my former letters; Dr. Mahony's 
misapprehension of them must excuse my repetition. 


Yours faithfully, 


G. Scriven. 


Qbitmvy. 


ALFRED CROSBY POPE, M.D., M.R.C.S.Eng. 

It is with the deepest regret that we have to recordjin 
our pages the death of Dr. Pope. The sad event occurred 
on March 26, giving us only the opportunity in ourj April 
num er of stating the fact of his decease, and obliging us 
° eave the full obituary notice till our present issue. 

. r - Pope, who had been for some years in an enfeebled 

1 a ? ® health, used to go out for a drive at Margate, where 

e atterly resided, every fine afternoon, with Mrs. Pope and 

au g ter, Mrs. Lye. On Thursday, the 26th, he went 
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out as usual, but soon said to Mrs. Pope that he was not 
ee ing well, and that they had better return home. He had 
only got into his house when he fell down unconscious, 
and passed away in five hours from that time, never having 
recovered consciousness. The nearest medical practitioner 
was summoned, who pronounced that the unconsciousness 
was due to cerebral haemorrhage, and that nothing could be 


Dr. Pope was born at Leamington on September n, 1830, 
so that he was in his 78th year when his life thus suddenly 
closed. He was the eldest son of the Rev. Alfred Pope, 
minister of Spencer Road Chapel, Leamington. His primary 
education was conducted at Mill Hill Grammar School, and 
subsequently at Mr. G. B. Franklin’s, of Leicester. He 
commenced the study of medicine in the Winter Session of 
1847-8, under Dr. John Reid, at the University of St. 
Andrews, and at the commencement of the year 1848 pro¬ 
ceeded to the University of Edinburgh. He went through 
the usual curriculum there, passed in 1850 the first examina¬ 
tion for the M.D. degree, and went up for the final examination 
in 1851. This examination turned out to be a most critical 
one for Mr. Pope, and an incident of the utmost importance 
for homoeopaths and homoeopathy. It had oozed out that 
Pope was inclined to homoeopathy, or at all events intended 
to study it after leaving the University. After his examination 
was over he was tackled by the University authorities on 
this point, in the most direct manner. His examination had 
been very satisfactory, although a stalking-horse was made 
use of in his having been said to be somewhat deficient in 


surgery and in medical jurisprudence to give a reason for their 
treatment of him, other than the charge of having a leaning 
to homoeopathy, or, at all events, a desire to study it. Pope 
was so honest and straightforward as to say to the examiners 
that he considered it his duty to examine and see if 
homoeopathy had any truth in it, and if it could cure his 
patients better than the then prevalent treatment. He was 
told to come back in three months’ time, during which 
he would have the chance of casting away any imputation 
of heresy, and that if he practically abjured his views his 
degree would be certain. Seeing how matters stood, and 
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as he would not demean himself or soil his conscience by 
recanting, he withdrew from any further examination, and 
left Edinburgh without the M.D. degree, in the examinations 
for which he had satisfied his examiners. The incident is so 
interesting and important in the history of Dr. Pope, and of 
the way in which homoeopathy in 1851 was treated, that we 
need not apologize to our readers for extracting in full Mr. 
(as he- then was) Pope's statement of the event, as recorded 
by him in the British Journal of Homoeopathy , vol. ix., p. 512. 
The article is headed “The University of Edinburgh and 
Candidates for their degree of M.D. Mr. A. C. Pope's 
statement relative to his examination before the Medical 
Faculty of the University of Edinburgh." 

“The Medical Faculty of this University have, it appears, 
decided that if any of their candidates intend to investigate 
the merits of homoeopathy, they shall be remitted until such 
investigation shall have satisfied them of the fallacy of this 
proscribed system of medicine. I am, I believe, the first who 
has lost the degree of M.D. under these circumstances, and 
since this is the case my friends have thought it right that 
I should give as correct an account as possible of all that 
was said to me at the examination on this point; and 
therefore, without any further remarks, I will proceed to the 
matter in hand. 

u During the first part of my examination no reference was 
made to homoeopathy, and it was not until after Dr. Christison 
had examined me on Mateiia Medica, and expressed himself as 
satisfied with me on that point, that he put the following 
question : He said (as nearly as I can recollect), * I have 
been informed, Mr. Pope, by a colleague, that you are intend- 
ing to practise homoeopathically; now, I don’t believe it, but 
tell me, is it the case?' I replied that I could not give a 
decided answer until I had fully studied the subject, which I 
had determined to do, as I felt it to be a duty, seeing that 
so many men of acknowledged talent were daily becoming 
converts to this new system. Mr. Syme, who was present, 
then asked me if I would burn my diploma or return it to 
em if I became convinced of the truth of homoeopathy. 
° ^ich I replied that I saw no necessity for doing so, 
consi ering, as I did, that my diploma was merely an attesta- 
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tion of the amount of medical knowledge to which I have 
attained. Mr. Syme then said that he could not see how any 
honest man could practise homoeopathically and call himself 
a doctor of medicine of a university which repudiates him. 
After this Mr. Syme remarked that they had nothing more to 
say to me there, but that they were quite satisfied with the 
examination. When I had been examined on the remaining 
subjects I requested the porter to obtain my discharge for me, 
on which I was told to return to-morrow, at 4 p.m., when there 
was to be an extraordinary meeting of the Medical Faculty. 
The next day I waited at the University from 4 p.m. to 5 p.m., 
when the meeting terminated, and I was informed by Dr. 
Balfour, the Dean of Faculty, that he was desired by the 
Medical Faculty to announce to me that they were not satisfied 
with my examination, and in the second place, that they were 
not satisfied with the line of practice which I intended to 
adopt. I then said that I did not understand what was meant 
by the first part of the objection raised against me by the 
Faculty, as last evening all the examiners seemed perfectly 
satisfied with me. On this Dr. Balfour told me that 1 knew 
very well that I was very deficient in medical jurisprudence 
and surgery, and that I should at least require to be re¬ 
examined on these subjects. I then asked him if the Medical 
Faculty would require anything more of me than my examina¬ 
tion if I came up again in July. 'Oh/ said he, ‘we shall want 
to know whether you intend to give the decillionth of a grain of 
nux vomica, or one or two grains, which is the ordinary dose.' 
Said he, * You know quite well that we grant degrees here 
licensing to practise that system of medicine which is at 
present established, and therefore we must know whether you 
intend to do so before you can graduate.’ I told Dr. Balfour 
that I had a perfect right to study what I chose, and that 1 
thought it my duty to study homoeopathy. To which he 
replied, ‘ But what is the necessity if you are satisfied that you 
can do good with what has been taught you, and particularly 
if you hold the degree of M.D.? ’ To this I replied that if any¬ 
one offered me a method of treatment by which I had a 
greater chance of curing my patients than that which is at 
present in vogue, I should feel it my duty to investigate it. 

‘ Well,’ said the Dean, ‘ you must certainly know whether 
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you intend to practise homoeopathically or not; you must be 
quite decided on that point, and as I am merely telling you 
what I have been desired to do by the Senatus, I have 
nothing more to say to you/ After this, of course, I left. My 
remission or 1 reponement' is therefore grounded on a want of 
sufficient knowledge of surgery and medical jurisprudence, and 
on my most decided determination to investigate homoeopathy 
most carefully and impartially. With regard to the first objec¬ 
tion to my graduation, I wish it to be observed that were that 
a real objection I should have been apprised of it on the 
evening of examination, for I have the highest authority for 
stating that a rejection for want of knowledge was never 
remitted to an extraordinary meeting of the Faculty, but done 
at once at the examination ; two or three Professors club their 
heads together at the time, and the thing is done. I had 
understood that Professor Miller, who examined me on 
surgery, was satisfied with me, but he has since informed me 
that I was ‘ rusty' on some points. I can, however, honestly 
state that there was, I believe, only one question out of a great 
many that he asked me and which I did not answer. More 
than one of the Professors have confessed to friends of mine 
that my examination was unexceptionable. But Professor 
Miller stated to me, personally, that he had no doubt they 
would pass me in July were I convinced by that time of the 
fallacy of infinitesimal doses, volunteering this information out 
of private friendship, and hoping that I would make no further 
use of it—an amount of consideration which so much friend¬ 
ship and so little wisdom cannot look for at my hands. 

“ The above facts are, I think, sufficient to prove that it is 
not from a deficiency in professional knowledge that I have 
been remitted, but solely on account of my fixed determina¬ 
tion to study homoeopathy.—37, Clemens Street, Leamington, 
June 21, 1851/' 

To read over this calm, clear, and straightforward account 
of what passed at Mr. Pope's examination, as told by himself, 
shows as clearly as possible how the land lay. The reason 
of alleged deficiency in surgery and medical jurisprudence w T as 
evidently a mere stalking-horse for the action of the Faculty 
in regard to Mr. Pope's honest and honourable refusal to 
recant from his resolve to study homoeopathy, and, if satisfied 
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with it, to practise it. If a candidate fails in any important 
subject, he is told so at once, and we have never heard of an 
extraordinary meeting of the Medical Faculty of any Univer¬ 
sity being held to decide if a candidate has passed his exami¬ 
nation or failed to do so. The statements of Dr. Christison, 
Mr. Syme, and Dr. Balfour, the last as the mouthpiece of 
the Faculty, show as clearly as possible that the one obstacle 
to Mr. Pope having obtained his degree was his manly and 
noble decision not to recant. The Professors put themselves 
in the position, not of examiners, who had to ascertain if the 
candidate were able to pass his examination, but of inquisitors, 
who resolved that " wisdom died with them,” and that no one 
who got a degree from their University should dare to go 
beyond what they knew and taught. The whole proceeding 
was a disgrace to the medical profession and the University 
where the scenes took place. Mr. Pope was a veritable martyr 
to the truth, and to the honour that a true Briton feels in not 
submitting to the dictation of a few, in an agreement to stifle 
his right and his duty to examine for himself what may be 
the truth, and which, if true, would mark out the only path 
of honour in which to practise a noble profession, and to 
act for the good of his patients. 

All honour to Mr. Pope—the honest, fearless, straight¬ 
forward student of medicine, a man to be revered, and a model 
of what a Briton should be. No wonder that he left Edin¬ 
burgh without going up again in July for examination. The 
authorities would never have given him his degree, and it was 
wise of him not to put himself in the false position that the 
Faculty wished to see him take. But it was a grievous blow 
to his professional future. Four years of hard study, culmin¬ 
ating in the certainty of getting his M.D., and in the end 
deprived of it for his manliness and courage. Now that he 
has passed away we doff our hats to him with the greatest 
admiration and reverence. 

Sir William Hamilton, the world-renowned logician and 
metaphysician of Edinburgh, in his "Discussions on Philo¬ 
sophy and Literature," p. 643, says, referring to Mr. Pope f 
"Since the previous sheet was printed, above four months 
ago, I see that the medical examiners have been publicly 
accused of rejecting a candidate, not for incompetence, but 
20 
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on the confessed ground that he was supposed favourable 
to a medical theory, rising dangerously in opinion, and not 
in unison with the medical theory of his examiners. On such 
a step—such an injustice—such an absurdity—the old sectional 
examiners would not have ventured. If the charge be well 
founded, an Edinburgh medical graduate may now be an 
ignorant, unable to spell his mother-tongue, but must not 
be a proficient, professing to think for himself. So certain 
also are now the opinions of a majority touching the very 
practice and in the very body where heretofore medical 
scepticism was always in proportion to medical wisdom! 
Our Gregorys and Thomsons—what would they now say to 
this ? ” Bravo, Sir William. This is the view of the dis¬ 
tinguished and broad-minded philosopher, outside of the 
medical profession. 

The sympathy felt in America for Mr. Pope was such that, 
at the special request of the Association for the Protection of 
Homoeopathic Students and Practitioners, the Homoeopathic 
College of Philadelphia resolved to waive its usual rule that 
candidates for a degree shall undergo a personal examination, 
in favour of Mr. Pope, and conferred upon him the degree of 
Doctor of Medicine in March, 1852. Subsequently the same 
honour was done to him by the Homoeopathic College of 
New York. 

In September, 1851, Mr. Pope was appointed house sur¬ 
geon to the Manchester Homoeopathic Hospital and Dis¬ 
pensary. While there he made his first contribution to 
medical literature in the shape of several interesting cases, 
published in the British Journal of Homoeopathy. He 
resigned this appointment in November, 1852, and com¬ 
menced practice in Derby, where he remained till 1856, when 
he came to London to pass the examinations at the College 
of Surgeons, becoming M.R.C.S. In 1858 he settled at 
Blackburn, and there married the youngest daughter of the 
late John Hargreaves, Esq. Dr. Pope did not remain in 
Blackburn more than a year, when he removed to York, 
having purchased the practice of Dr. Ransford. While there, 
having before written for the Monthly Homoeopathic Review 
numerous unsigned articles, he joined, in April, 1865, Dr. 
Ryan and Dr. Bayes on the editorial staff of the Review, and 
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from this time, till in the beginning of 1907, when the Review 
was taken over by the British Homoeopathic Association, he 
remained on the staff of the Review as senior editor. When 
the Review was taken over by the Association, he and his 
colleague relinquished the editorship, and were appointed 
consulting editors. In the editorial leading article of the 
Monthly Homoeopathic Review of 1906, the jubilee year of 
the Review, a sketch of the history of the Review is given. 
It is, therefore, needless to repeat it here. Suffice it to say 
that Dr. Pope, as senior editor, was an enormous power for 
homoeopathy. His editorial articles were vigorous to a degree, 
and were always open and clear in the defence of the homoeo¬ 
pathic system of medicine, fighting for it as occasion arose, 
and always victorious in the points he fought for and eluci¬ 
dated so clearly. Dr. Pope’s other articles were so numerous 
that it would be impossible to allude to them individually, but 
they were always able, valuable and full of sound teaching. 
To have carried on this work for over forty years, without any 
reward but the love of the work, and the pleasure and satis¬ 
faction that he had in thus doing his utmost to promote the 
cause of homoeopathy, which he and we all have at heart, sets 
Dr. Pope on a pinnacle of merit which we all are thankful and 
grateful to acknowledge. 

In 1862 Dr. Pope joined the British Homoeopathic Society, 
of which he remaind a member till the time of his death. 

In 1867, wearied with professional isolation at York, and 
thirsting for professional intercourse, he left York and settled 
in Blackheath. Before leaving the North he was presented 
with a handsome testimonial from his brethren of the Northern 
Homoeopathic Medical Association, as a token of their esteem 
for him personally, and of gratitude for the work he had done 
for homoeopathy. In 1873 he published a " Medical Hand¬ 
book for Mothers," an excellent, clear, and simple guide to 
mothers of families in the care of themselves and their 
children. 

He was elected President of the British Homoeopathic 
Congress of 1877, which was held at Liverpool, and there 
delivered an admirable Presidential address. During the 
latter half of 1878 he suffered continuously from nerve- 
exhaustion, and resolved to take a year's rest, going to Davos 
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for the winter. From this he derived much benefit, and 
during the following summer spent two months in the United 
States, where he made the personal acquaintance of the leading 
American homoeopaths, whose kindness and hospitality to 
him were unbounded. After this long rest from work, Dr. 
Pope returned quite restored and invigorated. 

In May, 1880, Dr. Hughes having resigned the lectureship 
on Materia Medica at the London School of Homoeopathy, 
Dr. Pope was elected Lecturer by a large majority. His 
lectures were very able in every way and were a great attraction 
to the audience. Most of them were published in the Review 
from time to time after he retired from the lectureship, and 
are well worth reading and studying. In 1881 Dr. Pope was 
elected President of the British Homoeopathic Society for 
the ensuing year. In the same year (1881) the meeting of 
the International Homoeopathic Congress was held in London, 
and at the first assembly Dr. Pope was elected Vice-President 
by a large majority. 

On this occasion he, being President of the British 
Homoeopathic Society, gave a magnificent evening reception, 
Mrs. Pope and he receiving the guests, who numbered fully 
250, in the gallery of the Society of British Artists in 
Suffolk Street, Pall Mall. The decorations were beautiful 
with flowers, while the pictures at the gallery made a unique 
background to the conversazione. At the dinner on the 
following evening, given by the British homoeopathic prac¬ 
titioners to their colleagues of the International Congress who 
were present, at the Criterion, at which Dr. Pope occupied 
the Vice-Chair, Dr. Dake, of America, after proposing the 
health of Dr. Hughes, the President, proposed that of Dr. 
Pope, saying that he was “a gentleman who was well known 
in the literature of the profession as one of the brightest and 
most distinguished writers in the islands of Great Britain and 
Ireland.” 


In 1883 Dr. Pope published a small book, entitled, 
" Homoeopathy: Its Principles, Method, and Future,” con¬ 
sisting of the first three lectures of his course on Materia 
Medica at the London School of Homoeopathy, with a por¬ 
tion of his Presidential Address at the close of the session 
of the British Homoeopathic Society, a work well worth 
study and thought. 
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• . . Dr, Pope is connected with my earliest recollections 

of homoeopathy. My first acquaintance with him was when 
he made his gallant stand against the bigoted Faculty of 
Edinburgh University, on which occasion he became the 
protomartyr of homoeopathy in Britain. Since then he has 
been constantly in the van of the pioneers and defenders of 
homoeopathy, and the followers of Hahnemann owe him a 
large debt of gratitude for the zeal and energy with which 
he has always stood up for the rights of homoeopathic prac¬ 
titioners, and for the ability with which he has contributed 
to the development of homoeopathy in the periodical which 
he has so long edited. It is greatly owing to the scientific 
manner in which he has conducted the Monthly Homoeopathic 
Review , and to the admirable papers and works from his pen, 
that homoeopathy occupies the proud position it now does 
in medical science. The testimonial I am entrusted to hand 
him expresses in but a very insufficient way the affection and 
respect of his colleagues, and the deep debt of gratitude 
they owe him for his brilliant services to the cause.” The 
testimonial consisted in a purse of ^344 and an illuminated 
address on vellum, with the names of the subscribers to it, 
to the number of ninety. Dr. Pope's reply consisted of an 
able and most interesting history of the Review, and of the 
history of homoeopathy in Great Britain. It will well repay 
our readers to look it up, as it is not only extremely interest- 
ing, but gives details which are probably quite new to our 
junior readers. On the 29th of the same month, a testi¬ 
monial from Dr. Talbot, of Boston, Mass., U.S.A., was re¬ 
ceived, along with a draft for £60 from his American friends 
and admirers in the profession. This address we make no 
apology for transcribing, as it shows in what high esteem 
Dr. Pope was held by his colleagues in America :—“ A few 
physicians, whose names are attached to this paper, among 
the many hundreds of his social and professional friends in 
America, desire to present to Alfred C. Pope, M.D., of 
England, a slight testimonial of their esteem for him as a 
man and a physician, their regard for the great work which 
he has accomplished for homoeopathy, not only in England, 
ut wherever that system of medicine is known, and their 
sympathy with him in the many trials and annoyances to 
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Soon after this, considering that after so many years of 
"“,"f an d writing on medical subjects a change of subject 
u d be desirable, he plunged into local politics. There was 
then a keen fight for the election of a Member of Parliament 
tor Grantham. Dr. Pope took up the cudgels in one of the 
rantham newspapers, and wrote a series of exceedingly able 
,, C f S in support of one of the candidates, and showing up 
he fallacious arguments of the other candidate. He signed 
, e ff A ett f rs ’ not »n his own name, but under the nom de plume 
.. ,S Ilcanu s” He avoided using his own name, lest his 
kind allopathjc “friends" might consider that his motive was 
advertising. The letters made quite a furore in Grantham. 

* y (i r e , S ° ab,e and telling that everyone was discussing 
who Anghcanus" could possibly be, and Dr. Pope was 
uch amused to hear himself often discussed, and the talk 
ot the politicians of both sides. The secret of the authorship 
was kept by himself and the paper so well that it was only 
owe to come out after the election was over, and when the 
an 1 ate he supported had won the victory. We mention 
. , ‘ ncident as showing Dr. Pope’s remarkable versatility of 
writing so ably on other subjects than medicine, 
t e Homoeopathic Congress at Northampton in 1893, 
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he read an admirable paper on “ The Selection of the Homoeo¬ 
pathic Specific," showing how well he then was, and how he 
had recovered from his serious illness. 

At the British Homoeopathic Congress at Leeds in 1895, 
the office of President of the International Homoeopathic 
Congress, to be held in London in the following year (1896), 
had to be filled up. The selection of the members fell 
unanimously on Dr. Pope, thus showing once more the 
esteem, affection, and respect in which he was held by his 
colleagues. 


In 1896, when the International Congress met in London, 
Dr. Pope’s opening address was entitled “The Influence of 
the Therapeutic Teaching of Hahnemann in 1796 upon the 
Study and Practice of Medicine in 1896." It was an ex¬ 
ceedingly able, eloquent, and valuable address, one well suited 
to such a meeting, and one which it is a treat to read in the 
Monthly Homoeopathic Review of that year. Dr. Pope quite 
recently had this address reprinted and published in the form 
of a pamphlet, which he dedicated, in touching terms, to his 
colleague in the editorship of the Review. Though reprinted 
ten years after it was delivered, it is as fresh, interesting, and 
up-to-date as if it had been written only when reprinted. At 
the time of its delivery it was received enthusiastically, and 

with only one opinion of its high standard of thought and 
dignity. 

In the early part of the same year Dr. Pope wrote, and 
read before a meeting of medical men in Liverpool, a paper 
on Ethics in Relation to the Profession of Medicine.” We 
notice this paper specially, out of so many, as being, in our 
view, the most masterly and noblest of any exposition of 
p 6 ethics that we have ever had the pleasure of reading. 

y a who are interested in this most important question, 
w ic has a special interest for homoeopaths, it should be 
read, marked, learned, and inwardly digested." It will be 
found in the.pages of the Review for 1896. 

of th R °? e s s P eec h in public was delivered at the dinner 
held 6 t n *' s k ^ om ceopathic Congress of 1898, which was 
press 'r!f -? nC * 0n ' a * h e proposed the toast of “ The Pro- 

fnd whe So ® oeopathy -" It was a very clear and able speech, 
n r - Percy Wilde, with whose name the toast was 
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coupled, rose, he said that - there was one thing upon which 
those interested in the progress of homoeopathy could con- 
gra ulate themselves, and that was that Dr. Pope was present 
on that occasion, anc*that they had been able to listen to his 
masterly address upon the past history of homoeopathy. At 
the last Congress they were all disappointed because Dr. Pope 
could not attend; they learned that he was prevented through 
1 iness, and there was no one whose sympathies did not go 
out and hope he would soon recover. In speaking of the 
progress of homoeopathy, Dr. Pope had spoken with that 
lucidity which they might expect from one who had always 
been in the front rank of homoeopathy, who had fought for 
it, and who never at any moment shrank from sacrificing time 
and energy to the cause." 


n the early part of 1899 Dr. Pope, not being in good 
health, and anxious to obtain rest and quiet, and having 
commenced his 70th year, resolved to give up practice. He 
therefore left Grantham and retired to Tring, in Hertfordshire. 
When he left Grantham the Grantham Journal had the follow- 
jng article, which we think worth reproducing as being the 
ast public notice of Dr. Pope, and as showing what a position 
e ad gained for himself in Grantham, and in what esteem 
and respect he was held there by all who knew him personally 
or by repute } 


“ Removal of Dr. Pope .—The many friends of Dr. Pope and 
family will regret to hear that they have ceased to reside in 
our midst. For some time past Dr. Pope has not been in the 
enjoyment of good health, and he has very wisely resolved 
o relinquish entirely his medical practice. He has also felt 
compelled to seek a change of air and scene. His choice has 
alien upon the pretty and salubrious town of Tring, in Hert- 
ordshire, where he will in future reside. He commenced 
P-t- as a physician and surgeon at Grantham in the year 
11889, and, as one of the foremost homceopathists of the day, 
e had a large clientele. For the last forty years his facile pen 

nf 8 Cen USCC * effectivel y * n defence of his principles, and for 
e ong period of thirty-four years he was on the staff of 
the Homoeopathic Review— the last twenty-five as senior 
e ^ or ' ^ r * Pope was a most ardent Conservative, but after 
a severe illness, following upon a paralytic stroke in 1890, 
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he had to give up all idea of active work for his party except 
y means of his pen. Returning to Grantham from abroad, 
restored to a large extent, he found both political parties 
actively preparing for the general election. Mr. Chatfeild 
arke was the adopted Liberal candidate, and his first speech 
inspired the doctor to write an exceedingly capable criticism 
over the signature of “ Anglicanus." From that time onward, 
during the whole campaign. Dr. Pope answered every speech 
that was delivered on the Liberal side, whether by Mr. Clarke 
or anybody else. On one occasion Mr. Cutbush, the Liberal 
candidate s agent, made a terrific onslaught on the anonymous 
writer of the letters. Dr. Pope wrote perhaps the best letter 
e ever penned in reply, and henceforth he was left unattacked, 
is identity was kept a close secret until after Mr. Lopes' 
victory, and no little surprise was evinced when the mystery 
was explained. In 1896 Dr. Pope was the President of the 
nternational Homoeopathic Congress, an honour which he 
richly deserved. In wishing Dr. Pope many happy years in 
is well-earned retirement, we feel sure we are only expressing 
e unanimous sentiments of our Grantham readers. 

At Tring Dr. Pope did not remain long, as it was found 
rather dull and depressing. Having found a charming, old- 
wor d house, with a large garden, at Monkton, near Ramsgate, 
e removed there in 1900. His health and strength were 
ee e > and he was very easily fatigued. Still he enjoyed life, 
00 a keen interest in all current events and topics, and his 
ju gment in matters connected with the Review was always 
sound and accurate, and trusted by his colleague. As the 
ease of this charming Monkton house expired, he removed 
° largate in 1904, where, at 10, Approach Road, the end 
came on March 26, in his 78th year. Although feeble in 

°w h || S mind remained vigorous till the last. 

it the foregoing account which we have been able to 
give o Dr. Pope s history and career; with the opinions 
cn er ained and expressed on so many occasions of his ability, 
ergy, and literary gifts, by his colleagues, not only in Great 
A ai1 ?* * n ^ mer i ca > an d all over the world where homoeo* 

of ^ appreciated > w ith a record of having filled every post 
neeH^ 01 ^ m P r °f ess i°n that was within his reach, we 
ar y say anything further. To do so would only be 
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a work of supererogation. The facts speak for themselves. 
Such a unique record falls to the lot of very few men, and 
we, as homoeopaths, feel very proud that such a man should 
have appeared in our ranks. It is a good thing to remember 
our leaders, our great men; and when they pass away to join 
the majority, to recall their great deeds, to rejoice in their 
great work, and to show to all what can be done by energy 
and enthusiasm in a great cause. Dr. Pope stands forth as 
an example to all who follow him, and to his life, not ending 
with his death, we can look up with admiration, reverence 
and gratitude. 

It only remains for us to say a few words of him personally. 

Many men who are clever and talented, and looked upon 
as leaders, are, personally, not liked, and have few friendships. 
With Dr. Pope it was the reverse. His genial nature made 
him friends everywhere, he had no enemies, and everybody 
looked upon him as a friend. His character of open straight¬ 
ness, his soul of honour, his fearless advocacy of the truth, 
his adhesion to views which he knew to be right, and his 
indefatigable energy, made it impossible for anyone to view 
him otherwise than in the light of an example to be followed, 
and of a friend who could be trusted in all difficulty. He 
criticized others, of course, as anyone who has views of his 
own must do, but it was never in an unfriendly way. He 
was never known to say an ill-natured word of anyone, and 
always saw a man's best points, even when he could not 
agree with him. He had a keen sense of humour, enjoyed 
a joke more than most men, and could always see the comic 
side of a situation. This feature in his character kept up a 
brightness in his life which was reflected in everything he 
wrote or did. His bright and cheerful manner made him 
a charming companion and friend to all who had the 
privilege of knowing him. In fact, his character and career 
were as nearly unique as possible. When, through feeble 
health, he was at last unable to attend the Annual Congresses, 
which he much deplored, the feeling towards him on the 
part of his colleagues was markedly shown by his absence 
being always remembered and regretted in speeches at the 
dinners. His loss is keenly felt by all, as the rupture of a 
great connecting link between the past and the present, and 
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the disappearance of one who remains as a great model to 
our younger men. We offer our warmest sympathies to Mrs. 

ope and to his four sons and daughter, who, in their 
a iction, have the comfort and satisfaction of looking back 
on a great life which was employed to the fullest extent in 
t e furtherance of a great cause, and a life of which they 
may well be proud. Two of Dr. Pope’s sons are in America, 
and two in England, but none of them have followed their 
at ers profession. The only daughter, Mrs. Lye, is the 
wi ow of a Naval captain, and resides with Mrs. Pope. 


Woticee, Keporte, dc. 

BRITISH HOMCEOPATHIC SOCIETY. 

The seventh meeting of the society for the present session 
was eld at the London Homoeopathic Hospital on Thursday, 

pri 2, at 8 p.m.; Dr. A. Speirs Alexander, the President, was 
in the chair. 

It was proposed, seconded and carried, that a letter of 
condolence should be sent by the Secretary to Dr. E. A. 

eat y, on account of the death of Mrs. Neat by, and also that 
a similar letter should be sent to the widow of Dr. Pope, 
who has recently died quite suddenly. 

Dr. Granville Hey then showed the organs removed, 
?. ™ or t em > from a case which died lately in the wards, and 
1C * P resen * ed a puzzle in diagnosis. The patient, who had 
alrwf r 1Story o{ gonorrhoea, syphilis, rheumatic fever, and 
o ° ism, and who was aged 41, was admitted with abdo- 
! na ,. pain and a swelling of the abdomen in the middle line, 
hnw In ^ r ° m * be P ubes to above the umbilicus, which was, 
dra resonant to Percussion. No urine could be with¬ 
er ° , y catheter, and so the bladder was aspirated above 

two P h, ’ a . nd f ° Und to be fuI1 of blood clot, which it took 
followed* 1 ^ t0 WaSh ° Ut thr0u g h the aspirator. This was 
like nus ^ vo ®' t * n g of greenish-yellow, watery fluid, looking 
was founH t nex ^ da y- At the autopsy the stomach 

0 e healthy, as likewise the intestinal tract, except 
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that there was faecal obstruction in the ascending colon. In 
front of the bladder was a piece of mesentery, attached below 
to the pubes, and behind this a much enlarged bladder, very 
congested, its surface roughened with nodules, and ecchy- 
moses and petechiae scattered over it; it was filled with a 
large blood clot. There was no sign of peritonitis. The 
kidney substance was largely replaced by fatty material, the 
capsules roughened and nodular. The heart showed evidence 
of damage from the former rheumatic fever, the aortic valves 
being almost absent. The puzzle was to account for the 
degree and character of the vomiting, and the cause of the 
blood in the bladder. 

Unfortunately Dr. Byres Moir, who was to have read a 
paper entitled, “ Arterial Blood Pressure," was unable to be 
present owing to illness. Colonel Deane read his paper for 
him. It commenced with a consideration of the factors 
determining blood pressure and of the instruments used in 
measuring it. The results of various observers as to what is 
the normal arterial pressure were given, including a series of 
observations made by Colonel Deane on the arterial pressure 
of soldiers between 20 and 30 years of age. The facts elicited 
would seem to show that the normal limits of variation in the 
arterial blood pressure range from 90 to 145 mm. of mercury. 
The effect of exercise is to raise the blood pressure, but 
only very temporarily. The arterial pressure is raised in 
gout, arterio-sclerosis, uterine fibroids, Bright's disease, &c., 
and is usually lowered in valvular cardiac disease. As a rule 
the sphygmographic tracings and the instruments for measur¬ 
ing the arterial pressure agree in their indications, but not 
invariably so. For some cause not yet explained, there is 
sometimes a marked divergence. Clinical cases illustrative of 
blood pressure were given in conclusion of an interesting and 
original paper. 

A discussion followed, in which the President and Drs. 
Sandberg, Nankivell, Goldsbrough, Dyce-Brown, Wynne- 
Thomas, Hervey Bodman, Johnstone and Madden took part. 
Dr. Bodman, who during the last twelve months has made 
many observations on arterial blood pressure in his practice, 
has found the estimation of it of great service for diagnosis, 
prognosis and treatment. Colonel Deane replied, and after- 
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wards Mr. Hawksley, of Oxford Street, demonstrated the use 
of the various instruments used to measure blood pressure. 
All the latest kinds of sphygmometers were exhibited and their 
intricacies explained, and many members had their own 
arterial pressure estimated by means of them. 


muKiHUKN COUNTIES 

ASSOCIATION. 


AAA A A W A I W 


Under the above title a Society has just been launched 
for the purpose of bringing together for social and profes¬ 
sional intercourse those medical men who are practising 
homoeopathy in the north of England. Yorkshire, Durham, 
Northumberland, Cumberland, and Westmoreland offer a 
large area from which to recruit members for the Society, 
but the name of no representative of homoeopathy in the 
two last-named counties is to be found in either the directory 
or the list of members of the British Homoeopathic Society; 
and in the other three counties homoeopathic practitioners 
are widely scattered. Many large districts and important 
towns are unoccupied where it is believed good openings 
offer for young, energetic men. 

The first meeting was held in Leeds on April 2, in the 
oard Room of the premises recently taken for the Homoeo¬ 
pathic Dispensary, the Committee having kindly granted its 
use for the purpose. The members present were Drs. Eaton 
(Newcastle), Graves (Hull), Hayes (Leeds), Pritchard (Dews¬ 
bury), Ridpath (Sunderland), and Stacey (Leeds), the last named 
being m the chair. Drs. Clifton (Sheffield) and Ramsbotham 
(Harrogate) were prevented attending. 

„ D ^ r ‘ Graves delivered an address, taking as his subject 

Broncho-pneumonia." 1 


BRITISH HOMCEOPATHIC ASSOCIATION. 

livertd^rri!, 1 * COurse °* Post-graduate Lectures will be de- 
a aimers House, 43, Russell Square, commencing 

hope to publish Dr. Graves’ Inaugural Address next month. 
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the second week in May; a circular giving full particulars is 
being issued to all likely to be interested. 

The Annual Meeting of the Association will be held at 
Chalmers House in the afternoon of Friday, May 29, when 
the Rt. Hon. Earl Cawdor, P.C., has very kindly consented 
to preside. A full notice will be sent to subscribers, who are 
especially requested to attend, as there are some important 
matters to be dealt with. 


B.H.S. GOLF. 

The following is the draw for the Tournament, 1908 :— 


(1) E. M. Madden 

(2) Byres Moir 
<3) W. C. Pritchard 

(4) C. Knox Shaw 

(5) H. Nankivell 

(6) E. F. Cronin 

(7) Bye H. Wynne Thomas 

(8) Bye B. Nankivell 

(9) Frank Shaw 

(10) W. T. Ord 
(n) J. Powell 

(12) H. Mason 

(13) E. Capper 

(14) J. Johnstone 

First round to be completed by 
Second 99 f9 » 

Third „ „ „ 

Pinal ■■ 11 »» 


i 


May 31. 

J une 30. 
uly 31. 

September 30, 

H. W. T. 
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ANNOUNCEMENTS 


NOTICE TO CORRESPONDENTS. 

*** We cannot undertake to return rejected manuscripts. 

8hould ** the hands of the Senior Editor by the 
15th of the month at the latest. 

Authors and Contributors receiving proofs are requested to correct 
Oxford”" 1 thC sameas ***** M Possible to Dr. McLachlan, 3, Keble Road, 

, T* 1 ® Editors of Journals which exchange with us are requested to send 
tneir exchanges to Messrs. Bale, Sons and Danielsson, Ltd., 83-91, 
Great Titchfield Street, Oxford Street, London, W. 

mT^ 0NI u N HoM(Eopat hic Hospital, Great Ormond Street, Blooms* 
® u t RY ’. Hours of attendance : Medical (In-patients, 9.30 a.m.; Out- 
£' tn J 8 ' 2 daily) ; Surgical, Out-patients, Mondays, 2 p.m., and 
aturdays, 9 a.m.; Thursdays and Fridays, 10 a.m.; Diseases of Women, 
cu ^u Cnts i Tuesdays, Wednesdays, and Fridays, 2 p.m.; Diseases of 
in, I hursdays, 2 p.m.; Diseases of the Eye, Mondays and Thursdays, 
p.m., Diseases of the Throat and Ear, Wednesdays, 2 p.m., Saturdays, 
J? 1 * lT Dlsease i Ghildren, Mondays and Thursdays, 9 a.m.; Diseases 
j. uc e . ervous System, Thursdays, 2 p.m.; Operations, Tuesdays and Fri- 
y » *30 p.m. ; Electrical Cases, Wednesdays, 9 a.m. 

rn.,^° n . tr *k“ t * )rs , °^P a P ers who wish to have reprints are requested to com* 
w>i rt 1C ^n e wl J h Publish ers, Messrs. Bale, Sons and Danielsson, Ltd. 
no make tbe necessary arrangements. Should the Publishers receive 
be brokerTup eSt ^ the date of ^* publication of the Review, the type will 

All books for Review should be sent to the Publishers. 
KeWe^oa^O^ord 6115 ^ Reports shouI d be sent to Dr. McLachlan, 3, 

PubHshers SCment Business Communications to be sent direct to the 

r T eceived from Dr. Ridpath (Sunderland), Dr. MAHONY 
v ypopi), Dt. J. Hervey Bodman (Clifton), Dr. Wynne Thomas, 
Dyce R»n^ R ^r E ^ ondon )» “M.D, (London),” Dr. Scriven (Dublin), Dr. 
Blackley 7 Loidon) d ° n * Df ’ Ra msbotham (Harrogate), Dr. J. Galley 


books and periodicals received. 

Jourtuil^ iStCa * ?Z v * eWy The American Physician, The Calcutta 
cination 'L****** Centu ^ Th * uJcal Times, The Vac- 
Monthly Th* rZ' ^ Mois Mfdico-Chirurgical\ The Hahnemanman 
Medical' GcizeUe^P?^ 7^ Ho ! naso P aih ^ Envoy, The New England 
Brief The f-Tn! ^ oasi Journal of Homoeopathy , The Medical 

Mol'ce^Zhy °rZ^ a L htC R f cor ^ The North American Journal of 
BevieiJ uZverZZf „ Homa! opathic World, The Indian Homoeopathic 
pathique Franc?;*/ f g mcg ^Mc Observer, HArt Mddical, Revue Homceo- 
No. 1 . * * Bevue Homoeopathique Beige, The London Graduate , 
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JCNtorfal ’Motes ant> Mews. 


*** Mltor* vomld b* Tiry flid If thoM who kindly promlMd contrlbitlom to ou 
pifM>oiU Nnd Cham on at the earliest possible date. 


(a) Lobar .—This form is by no means so 
Pneumonia in rare in childhood as some suppose. Accord- 
Children. ing to Dr. Whipham, the proportions are 
43’3 per cent, lobar, and 567 per cent, 
broncho-pneumonia, and this may be looked upon as the 
usual average. Just as in adults, the lobar form is more 
common in males, and most frequent during the second, third, 
and fourth years. Its exciting cause is regarded as the 
pneumococcus. The parts usually affected are important: 
on the right side it is usually the apex or the lower lobe; 
on the left side most often the lower lobe. On the whole the 
right side is more frequently attacked than the left, though 
basal cases are most common on the left side. The onset is 
usually sudden, and often begins with vomiting, which is well 
known to be a frequent symptom of a sudden rise of tempera¬ 
ture in children, e.g., in cases of scarlet fever. This is much 
more frequent than a convulsion. It is important to note that 
the initial stages are apt to be mistaken for a pleural effusion, 
because the breath-sounds are feeble or absent over the affected 
part, while in the rest of the lung they are exaggerated. In 
cases accompanied by marked cerebral symptoms it must be 
distinguished from cerebro-spinal meningitis. 

(b) Broncho-pneumonia. —Most common during the first 
two years of life. It affects the sexes about equally, and is 
21 


i 
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usually due to a “ mixed infection.” It may be primary, but 
is usually secondary to capillary bronchitis. The lower lobes 
of both lungs are the most common site, though there is 
a tendency to affect the right lung rather more than the left. 
Its onset is usually insidious, though occasionally it begins 
abruptly, like the lobar form. Sometimes, too, the simple 
™ay pass into the tubercular form, especially where the 
disease complicates whooping cough or measles. From a 
diagnostic point of view, Calmette’s ophthalmic reaction 
might be useful in such cases, to indicate the advent of 
tubercle. 


Comparison of the Two Forms. 


Lobar Pneumonia. 

(0 Usually primary. 

(2) Onset usually sudden. 

( 3 ) Temperature more uniformly 

high. 

(4) Often ends by crisis. 

( 5 ) Usually affects a definite part 

of the lung, leaving the rest of 
lung free. 

(6) Exciting cause — the pneumo- 

coccus. 

( 7 ) Mortality 12 to 16 per cent (old 

school). 


Broncho-Pneumonia, 

(1) Very often secondary. 

(2) As a rule, insidious. 

(3) Temperature prolonged and ir¬ 

regular. 

(4) By lysis usually. 

(5) Bilateral and widely diffused. 


(6) Usually due to a “mixed infec¬ 

tion.” 

(7) Mortality 30 to 50 per cent, (old 

school). 


The pneumococcus and the Bacillus coli f 
p l&e the poor, are always with us ; and that, 

umooocouB. too, not in an open, straightforward, honest 
wa y> but in a sneaking, underhand manner, 
cropping up where one never expects to find them, eating our 
salt, and then betraying us to the enemy. The pneumococcus, 
or example, is harboured in the respiratory passages ot 
9 per cent, of normal individuals. Not only is it looked 
upon as the cause of pneurnonia, properly so called, but also 
as e cause of many of its complications, such as pleurisy 
an empyema, pericarditis and pyo-pericardium, and an ex- 
reme y grave form of endocarditis, which is often associated 
j re m cningitis, and so on. The pneumococcus is also a 
npi ? f Uen .. cause °f conjunctivitis, primary acute otitis media, 

1 ° m 1S anc * ar thritis, and here, like the gonococcus, it 
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usually affects one large joint only. The gonococcus, too 
also resembles the pneumococcus in giving rise to a very fatal 
form of malignant endocarditis. * 

In regard to the newer treatment of pure pneumococcic 
pneumonia in its early stage by the old school, (1) the serum 
treatment has not as yet been a success; here the idea is to 
supply the patient with ready-made anti-bacterial bodies. 
(2) Bacterial vaccination, where the object of the physician 
is to help the process of auto-immunization by injecting dead 
pneumococci into the patient, as many as ten million or a 
hundred million being injected at one time. This bacterial 
vaccine seems to be most effective when made from the 
pneumococci in the patient's own blood. Is this isopathy, 
or is it homoeopathy ? It certainly is not allopathy 


One must be on one's guard not to be 
misled by the s y m Ptoms of meningitis, espe- 
agnouB. cially the cerebro-spinal form, in cases of 
undeclared pneumonias. There may be in 
: e earl y sta s e > in cases that are really cases of pneumonia, 
ah the signs of meningitis—retraction of the head, headache, 
vomiting, irregular pupils, squint, twitchings, convulsions, &c. 
Ihis may suggest ear disease, and lead to exploration of a 
mastoid by the surgeon, with negative results, or even initiate 
a search for a cerebral abscess which is not there. It should 
be remembered that retraction of the head in a child is a not 
uncommon symptom in cases of (a) high temperature from 
any cause; (6) as a result of toxaemia of any kind. 

Again, one must also be on one's guard not to be misled 
y abdominal symptoms, pointing to peritonitis, colitis, and the 
amiliar appendicitis, or the more homely “gastro-intestinal 
isturbance." AH these may be found before the pneumonia 
as fully declared itself, and may mislead the practitioner, 
w o may think that surgical measures are necessary. In such 
cases, when the abdomen is opened nothing is found, but in 
a day or two pneumonia develops. Often, also, the child 
su ers for a week or two with an obscure gastro-intestinal 
isorder, and then, all at once, an attack of pneumonia 
eve ops. The form of pneumonia where one is most apt 
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to stumble is the apical form; to avoid an error, carefully 
examine under and above the clavicle, and in the supra¬ 
spinous fossa, as well as high up in the axilla, and internal 
to the vertebral border of the scapula, as in those regions an 
obscure pneumonia is likely to be missed. In cases of assumed 
tubercular meningitis, always examine these parts, but espe¬ 
cially the apex of the right lung. In the adult, too, we may 
meet with cases starting with severe gastric symptoms, violent 
vomiting and abdominal pain, all of which symptoms may 
suggest appendicitis, but in a day or two it is found to be a 
case of pneumonia. Many cases, too, of pleurisy show marked 
tenderness in the right iliac fossa, especially in children. Of 
course the two affections may occur together. 


Homoeopathy . HoW ' then ' is the homoeo P athic P* 1 ^ 
and undeclared c * an *° ac * * n suc ^ cases °* undeclared 
Plseases. pneumonia (taking that as the type of all 


other undeclared diseases) ? Is he to wait 
till he is quite sure of the name the disease will ultimately 
assume that he is called upon to treat—to be quite sure 
whether it is a pneumonia, or an appendicitis, a colitis, a 
peritonitis, a meningitis, or any other disease suggested by 
the symptoms present ? Most certainly not! or if he does he 
is very foolish and is certainly not consulting the best interests 
of the patient, which is always and for ever the true physi¬ 
cian s primary duty, no matter to what school he belongs. 
Here is a patient exhibiting well-marked and undoubted 
symptoms calling loudly for this or that medicine, though 
the physical signs are as yet absent, or insufficient to enable 
us to diagnose the disease, i.e., to give it a name and a local 
habitation. If we regard these symptoms as of no conse¬ 
quence, and withhold the medicine they call for, till we are 
sure of the diagnosis of the 44 disease/’ we are false to our 
trust false to the oath we signed on graduation, and false to 
t e trust reposed in us by the patient—for our treatment will 
be too late. What we have to do is to select the most like 
medicine, according to the principles laid down by Hahne- 
niann, and give it as he gave it, and most likely the whole 
isease will be nipped in the bud. It is the patient we must 
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,h ' S P J 3n wUI S P°" « 

, uui « will save much suffering and many lives. 

* 

Pporfi.A-1- 1 According to Dr. Affleck, Edinburgh 
CTOgnous in and Dr. Samuel Wm t 1 nnr i~ n . ’ 

Pneumonia. 1. u West » London, pneumonia 

has been a much more serious disease since 

infliicn 1 , 9 °' The y attr >bute this to the advent of 

dr "' f 0 ' r * he * ater *' sixties ” Hughes Bennett used no 
drugs for pneumonia, but trusted entirely to feeding and 

w=tsuZ" Si In “* ^ he «» «. (consecutive! 

e assume) without a single death. To-day it is a most 

treactoous and fatal disease, though this viies from year 

Mr!'?', 01 '" als °’ in ,he 1 “ ainl Phraseology of the 
Bedford Tinker, calls pneumonia “Captain of the men of 

ath \, He also notes how fatal it has been in recent vears 

rate has 7, ** ^ n / ted States ; in some citi es there the death- 
~ d '““ r - fold - Further - “among the infective 
increase ° ^ pneUmonia Section alone is on the 

nf inK pea in ^ ^° r ourse ^ ves > we have never lost a case 
with *l r PneU T n ‘ a ’ and our P ractice has coincided exactly 
West anH P nT d d !* nn ® which according to Drs. Affleck, 

mnrfalii t S e ^, there has 156611 such a marked increase of 
has 1 1 y ron ^ this disease. This, we venture to prophesy, 

in Pei? l bCen i tH u experience of homoeopathic practitioners 
rate 2 from‘l ^ thC ROyal Infirmar y» Edinburgh, the death- 
5-38 ^ ^ PneUm ° nia durin § ** y 6ar 1 891-92 was 


Henrous Pheno- . lN a ^ out P er cent - of adult cases the 
mena in Lobar disease is ushered in by a marked and pro- 
Pnenmonia. longed rigor. In our student days we were 

. taught that in a child, on the other hand, 

nvulsions took the place of the rigor in the adult. As a 
a er of fact, it is rather rare to find convulsions marking 
e onset of an attack of pneumonia in a child. It much 
more commonly begins with an attack of severe vomiting. 
irium and other head symptoms, suggesting some form 
meningitis, are much more commonly found in apical 
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pneumonias. In regard to the knee-jerks, Dr. Stanley Barnes, 
of Birmingham, states that during the first two or three days 
they are normal; they then become impaired and finally 
disappear, remaining absent till the eighth or ninth day. If 
they disappear before the third day, this usually means a grave 
prognosis ; whereas late disappearance indicates a favourable 
prognosis. 

* * * * 


Trea tm ent of ^e "Wightman Lecture" for 1907 

Pneumonia in (Dr. Frederick Taylor), we are told that “ in 
^k*Sch en i(^ t* 16 present day the tendency no doubt is to 
00 '* deal somewhat differently with the two forms, 
lobar and broncho-pneumonia; to treat the latter as a local 
complaint for which drugs of the expectorant class are likely 
to be useful, and to regard the former as an infective disease, 
running its own course, and little likely to be influenced by 
drugs. But," he says, " there are still those who recommend 
the well-known cardiac depressants, such as aconite, antimony, 
and veratrum viride, at the commencement of both broncho¬ 
pneumonia and lobar pneumonia, a treatment which can only 
be based on a view similar to that which justifies venesection.” 
Comment is needless. [We have had to make several verbal 
alterations in this passage, in order that Dr. Taylor’s presumed 
meaning might be made clear ; his proof-reader was evidently 
"from home."] Mr. Dooley says that in pneumonia it does 
not seriously matter whether you are attended by a doctor or 
a Christian Scientist " provided y’ve a good nurrse." If I* e 
means an allopathic doctor he is quite right; indeed, I would 
prefer the Christian Scientist, and a good nurse. The only 
advantage is that the doctor could sign the death certificate, 
whereas the Christian Scientist could not. But if Mr. Dooley 
means a homoeopathic physician, then he is quite wrong, for 
that would make all the difference between life and death. 


In an article in the Times of April 24, 
. as a on bee-keeping, occurs the following pas* 
6 01ne ’ sage : “ That honey is not only a very palat- 
.. able, but also a most wholesome, article of 

<■ let might be shown from its chemical constituents, and from 
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teXt! " atUre /, the ,WO Sugars !l co "' ai " s - Moreover, 
trortte “ X -specially in throat and bronchial 

emolt St 7 t. n0Wn - This raa y be due not only to its 

Svt™ MS f°: PerhapS ' '° a ,act ° f modern 

the beTTs JIl , Pe0P , e ,magi " e ,hat ,he stin S apparatus of 

The truth k tu* °+ 3Ct ^ 3 wea P on of off ence and defence, 
uth is that its primary use is widely different viz to 

*op fromSh h fi . lled K h0ney ’ before U is seated, a minute 
liaLTT ^ ,SO " ba 8 / Tt| e chief ingredient of the 
“ C idl aC ' S “ an antiseptic, and prevents 

“ r 1 ,Ch " ,0Uld 0therwise occur in the honey, 
medicinal' ' S i h *s very small, but powerful, element which has 
medicinal properties of an advantageous kind." 

fond n Sh0W . S that the bees have anticipated us in the use of 
food preservatives, and that when people take honey they also 

Ube apium Virus ,n appreciable quantities, a fact to be borne 
n mind when we recommend honey as an article of diet. 


Dr. L. W. Sambon, in a lecture delivered 
to the London School of Tropical Medicine, 
discusses the epidemiology of diphtheria. 
He maintains that diphtheria has no special 
connection with filth and bad drainage, as has for long been 
supposed, but that it is essentially a disease propagated by 
contagion, and in many cases is spread by means of animals 
affected with diphtheritis. He mentions especially the horse, 
e cat, cattle, pigeons, and fowls of various kinds, as all 
ing liable to an affection which is indistinguishable from 
lphtheria, and although the bacillus found in the diphtheria 
of these various species is not exactly like the Klebs-Loffler 
bacillus, the difference is so slight that it may be considered 
a modification of it due only to difference of soil and to be 
essentially the same. All these animals are capable of being 
C C f rr * er ® diphtheria to man, but he thinks that pigeons 
are the chief offenders, and “that the steady increase in the 
number of wood pigeons during recent times, their greater 
a undance in the eastern districts, especially during autumn 
an winter, and their invasion of towns during recent years 
expain in a most remarkable way the rural distribution of 
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diphtheria, its occurrence in isolated places, especially near 
the coast, or even in lighthouses, its greater frequency in the 
eastern districts of this country, its prevalence during the last 
quarter of the year, and its recent increase in towns." 

* * * * 

One of the principal barriers to the 
Radium in clinical study of radium is its costliness, 
weral Waters, due to the small quantities in which it is 
found, and to the enormous mass of material 
which has to be treated in order to extract a very little. It 
has been known for some time that it is present in many 
mineral waters amongst which is numbered the Kreuznach 
water. According to the Frankfort Gazette , Dr. Karl Aschoff 
has succeeded in extracting pure radium from the residues 
of these waters, and the municipal authorities of Frankfort 
have decided to construct works for the preparation of radium 
on a large scale, and for the provision of radium baths for 
curative purposes. They also intend to manufacture radium 
salts. At a recent meeting of the Town Council at Kreuznach, 
specimens of radium extracted from the waters were exhibited. 
VV e may therefore hope that before long the price of this new 
therapeutic agent may be reduced, and its value in the external 
treatment of skin affections and malignant growths be more 
widely studied. Meanwhile, there is no hindrance to our 
studying the internal effects of radium in the way mentioned 
by Dr. Clarke in his paper on radium, read before the British 
Homoeopathic Society last March. Radium 30 can be had in 
sufficient quantities for this purpose at a price which is by 
no means prohibitive. 

* * * * 

The Influence of Dr - Herbert French, Assistant Phy- 
Pregnancy and sician to Guy’s Hospital, in his first Gul- 
Pso rfnci stonian.lecture on the Influence of Pregnancy 
on certain Medical Diseases, states that dur- 
mg pregnancy the mother, if subject to psoriasis before, will 
either be very much less troubled with it, or she will develop 
exacer bation. It is not possible to say for certain 
at C 0 ^ ese two events will appear, but more patients have 
r psoriasis mitigated than increased whilst they are actually 
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pregn ant . On the other hand, the effect of lactation upon 
psoriasis i s almost invariably bad. The eruption is liablT to 

srkrs\e U /c n ^W h h PUe T riUm ^ any CaS6 ’ but if the mother 

ber Chl,d !she 18 a,most certain to develop a very severe 
under which^* 8 there{ore > 18 one of the conditions 

Arfifir- w ,- thC m ° ther ° Ught not to suck,e her child. 
Artificial feeding should be adopted from the beginning. 


We recently noticed the treatment of 
Wjejn syphilis by means of mergal, a cholate of 

jrpmuB. mercury, a treatment which required to be 

carefully watched by means of frequent 
laboratory examinations of the patient’s excreta, to avoid an 
overdose being given. The latest treatment for syphilis is 
hat advocated by M. Lenzmann, who, reasoning on the 
analogy of the action of quinine in destroying the hasmatozoa 
of malaria, considered that it might have the same effect on 
the treponema pallida, the spirillum found in syphilis. He 
has tried intravenous injections of a solution containing from 
50 to 80 centigrammes of hydrochloride of quinine, and has 
found it of considerable service in the secondary stage of the 
disease, but of no use in indurated chancres without secondary 
manifestations. He has noticed an increase in the frequency 
o the pulse, vertigo, and congestion of blood to the head, and 
a sensation of closing of the throat sometimes follows the 
injections, but these symptoms have soon passed off. The 
number of cases as yet treated in this way is, however, small, 
the method becomes fashionable we shall assuredly not 

ave to wait long before cases of serious poisoning are 
recorded. * 


We learn from the evening papers of 
N ^|BiB- a April 28 that a new supply of lachesis has 
npply * been obtained from a snake recently im- 
ported from Brazil and placed in the New 
ork Zoological Gardens, Bronx Park. It appears that the 
arge quantity of 173 grains of poison was obtained. It is a 
ong time since any fresh poison of Lachesis trigonocephalus 
as been procured, and probably most of the lachesis in 
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genera] use descends from the original poison collected by 
Constantine Hering. Notwithstanding the length of time it 
as been in existence and the high dilution of the lachesis 
we daily use, it shows no sign of enfeeblement as judged by 
its therapeutic effects, and cures are constantly being made 
with it as striking as any made by Hering himself. This fact 
is valuable testimony to the efficiency of homoeopathic phar¬ 
macy, and to the therapeutic virtues of high dilutions. We 
are none the less pleased that a fresh supply has been obtained 
of this valuable drug. 


At the recent Westminster Abbey Service 
Homoeopathy in for Members of the University of London, 
gh Places. we are gj a( j see that homoeopathy and 
the London Homoeopathic Hospital were 
represented in the person of Dr. Roberson Day. 


In our note last month concerning Dr. 

Dp. Vest on West’s lecture on the “Treatment of Pneu- 
eumonia. monia, 1 we expressed pleasure that the 
necessity of treating the patient rather than 
the disease was beginning to dawn upon the minds of those 
who oppose homoeopathy. There are one or two points in 
diis lecture which, on the contrary, savour of retrogression 
into the darkness of old exploded medical myths, rather than 
of progress into true therapeutic light. Perhaps the most 
significant of these is the recommendation of venesection in 
certain types of pneumonia. In plethoric cases, “such as the 
ig full-blooded butcher, who has beef and beer on board in 
any quantity, bleeding to the extent of one or two pints is 
s rongly advocated. That in some cases lives may be saved 
y this proceeding is possible. But since for a century past 
e ollowers of Hahnemann have demonstrated the far greater 
va ue of small doses of veratrum or aconite in such conditions, 
ere can be no excuse for those who, in defiance of the more 
scien l c procedure, advocate in preference a return to so 
evo mg and dangerous a practice. This is the more surprising 

1 P. 265. 
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in the present instance since it is evident that Dr. West has 
dipped extensively into homoeopathic literature. We recall 
but a few years since his introduction of the two well-known 
homoeopathic medicines, uranium nitricum in diabetes and 
kali bichromicum in gastric ulcer, to the notice of the profession 
at large, without, of course, making any acknowledgment of 
the source of his information. 

* * * * 

_ Reminding his hearers of the great 

moScConsolid- danger of spreading consolidation in the 
ation. lung, Dr. West remarks: " We do not 
know any means of checking the progress 
of pneumonic consolidation in the lung.” This is a melan¬ 
choly confession. Happily, some of us are neither so helpless 
nor so ignorant. The homoeopath knows that any drug that 
can induce consolidation of lung tissue in healthy persons or 
animals may be expected to control it in cases of disease. 

There are two drugs known to all of us which have been 
proved by post-mortem examination in cases of poisoning, 
either of animals or men, to cause congestion of lung tissue; 
these are bryonia and phosphorus. And these are remedies 
which every homoeopath knows to be of supreme value in 
lung inflammations. Few of us would deny their decided 
power in checking the progress of consolidation when adminis¬ 
tered in cases of pneumonia, the general symptoms of which 
call for their use. There are other remedies known to us all 
as having the same power, although in these cases it may 
not have been proved post mortem that they can produce con¬ 
solidation of lung tissue in poisonous doses. The mortality j 

in pneumonia treated with such remedies as directed by | 

Hahnemann averages 8 per cent.; we should be surprised if '« 

Dr. West, by his methods, can approach this by many points, jj 

the usual average being more than double our figure. ;• 

* * * * 

A solution of bromine vapour has oc- > 

Bromine in casionally been used by homoeopaths in i 

Pertussis. various conditions, chiefly of the respiratory 

tract, especially croup, laryngismus, and .; 

asthma. A good account of it will be found in Clarke's 


Digitized by 


Goi igle 


Original from 

UNIVERSITY OF MICHIGAN 



332 


BRITISH HOMCEOPATHIC REVIEW 


Dictionary of Materia Medica, also in Allen’s Handbook. But it 
would seem to have been reserved for an allopath to advise 
its use in whooping cough, to which the violently spasmodic 
cough bromine induces would suggest its especial value from 
the homoeopathic standpoint. In the British Medical Journal 
for May 9 is quoted an article from the Med. klin. in which 
W. R. Schottin narrates how he was induced to expose cases 
of pertussis to the vapour of bromine for two or three hours 
morning and evening, after having experimented on himself 
(our italics) by sleeping in an atmosphere of the vapour for 
three nights. Any man who experiments on himself with 
a remedy in order to obtain facts that may guide him in 
administering it in disease is not far from becoming a homoeo¬ 
path. The author finds that by the use of bromine vapour 
the attacks of coughing lessen in frequency and violence by 
about one-half in five to eight days, and after three or four 
weeks disappear entirely, without relapse." 

* * * * 


“ Proving ” a 
Drug before 
using it. 


We wonder if Dr. Schottin slept in an 
atmosphere of bromine vapour merely to 
observe if this could safely be done, or 


whether he carefully noted any symptoms 
produced on himself in order to employ them as a guide in 
his treatment of pertussis. If the former, the satisfactory 
results quoted above are, we fear, not likely to follow in many 
other cases. This has been observed again and again where 
an unbeliever has exploited and recommended a homoeopathic 
remedy in some disease. The results he may have obtained 
have failed to appear in the experiences of others. Is it that 
omceopathy has failed ? Nature’s laws do not fail, but men 
ail in the application and understanding of them. The ascent 
o a balloon does not disprove the law of gravity. What has 
appened before, we think, will probably happen in the case 
under consideration, unless an attempt is made to select cases 
^. U * a e / or treatment by the remedy in question, and to 
merentiate these from others. Such, alone, is homoeopathic 
rea ment. if Schottin noted carefully the kind of cough and 
selfW produced by bromine vapour on himself, and 

ose cases of whooping cough that presented similar 
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S r ,3 t °K 1S |, aS t0 C ° Ugh ’ &Cv these he WOuld find would be 

aeera Va b tL br °TJ» ne, WhlISt the 0theFS WOuld be unaffect ed or 
gfaso IJnVl T, 1S - JUSt What ° Ur coIlea S ues seem unable to 

fr^t'eaHlr 7 g,VC UP thC idea ° f treatin S diseases, and 
eat each patient as a separate entity, so long will they fail 

with remedies that are successful only when prescribed in 
accordance with the law of similars. 


X-Rays and , AN interestin g series of cases is given in 
Spedfio die J ^ mer ^ can Journal of Medical Science 
Immunity. (quoted in the British Medical Journal) as 
. illustrating the idea that the benefit of X-ray 

treatment in specific bacterial diseases is due to its raising 
the opsonic index after each application. In cases of acne 
lupus facialis, lupus nasi, and tuberculous cervical glands it 
was proved that the opsonic index rose during the days 
immediately following exposure to the rays, whilst marked 
improvement followed until the index fell, and after each 
further exposure the same events succeeded. It is remarkable 
that after cure, and when, presumably, no specific organisms 
remained, the opsonic index was unaffected by the rays. It 
is important, therefore, that the treatment should be given at 
. f times when, according to opsonic methods, a specific 
injection is required, and only under these conditions will the 
best results from X-ray treatment be obtained. This will 
probably be news to some of our X-ray therapeutists, who 
may not relish being brought under the dominion of the 
opsonists. Further experiments, however, are needed to 
establish the view on a secure basis. 


IN a leader with this title the New England 
^ 0n ^ e d* c al Gazette comments on our colleague 

Simula. Dr. Wheeler's paper on “ The Relation be¬ 
tween Phosphorus and the Opsonic Power 
of the Blood over the Tubercle Bacillus," read before the 
British Homoeopathic Society in November last, and adds an 
account of some similar experiments made at the University 
of Michigan. These were conducted by Dr. Claude A. Burrett 
on members of the proving staff permanently employed, and 
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living at a special table at that University, for homoeopathic 
investigations. The drug tested was echinacea angustifolia, the 
experiments being designed to ascertain its power over the 
opsonic index in cases of boils, carbuncles, and pustules, for 
which it seems to be a favourite remedy in the States. We 
presume that staphylococcus cultures were employed, though 
this is not stated. Three provers were experimented with, 
every possible precaution being taken against error. The 
index was found not to vary more than "03 for the three 
individuals. The results, although not conclusive, appeared 
to show that after taking echinacea 3X the indices gradually 
increased, but more markedly with one prover than another, 
and that in the case of the one whose index was least affected 
several pimples appeared on his forehead and face, suggesting 
that he was passing through a negative phase. We hope that 
further experiments may follow, and perhaps with more 
classical drugs than the one here selected. We are glad to 
hear that Dr. Watters, of Boston University, is working in the 
same field. 


©rlalnal articles. 

WHY AM I A HOMOEOPATHIC DOCTOR ? 

By Dr. T. W. BURWOOD. 

I have so often been asked why I am such an enthusiastic 
admirer of Hahnemann, the discoverer of homoeopathy, that I 
am emboldened, at the request of the Editors of this Review, to 
write the accompanying article, hoping my readers will banish 
from their minds any idea that it is written as an egotistic 
ebullition or advertisement, 

In my early childhood I was in very delicate health, so 
much so that I was almost constantly under the doctor's hands, 
and suffered much from many physicians," for there was not 
a medical man of any repute in the Eastern Counties whose 
opinion was not sought on my behalf. Even to this day I 
remember the filthy-tasting physic, and nauseous powders and 
P 1 s, wrapped up in jam to screen their vile flavour; the very 
nought of black currant jam and jelly still causes me a 
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‘ZJZ' l ° h b0 f dlng SCh001 ’ ■»- P^ced und^Tone oMhe 

me with the’Or °t t ? Ing lnforraed of m y delicacy, watched over 
sent to bed ° n 0ne occasion 1 "as taken ill and 

of a tiny tube" uT„r^L g k See”' wTjZ *12“ ° Ut 
on rehHng to bed, came i ^'Xnd meC^ Z* 
me three more globules, and in the morning I wasqude well 

i “ f ‘r ( rt Hfc 5~ “ ° f homoeopathic 
d ' ,. Af , tha * tlme - whenever I ailed anything 1 was 

wlsuccl^he" 6 “I" “ d thousands,"and^ always 
in success. The simplicity of the whole thing, the eettim* 

even as a child ast y “^icjnes, appealed very strongly to me 

dose of i fr ° m that day t0 this 1 h ave never taken a 
dose of allopathic medicines. 

becSrU 0 !! 6 ' 1 ° n ' 3I !, d 33 1 grCW fr ° m youth to man hood I 

^Tur LTZ 7* thC principle Simili « si ™Mus 
conldty my L„“ *“ . 

familv occas * on m y father was taken seriously ill, and the 
grew sl^ n " a "° Pa,h ’ called i». hut day after day he 

£ had had J y T* ; hiS COndit0 " Was such > «* medicines 
from thrir ®T. s ° sallva,ed him, he could take his teeth 
m nd put them haah again. The sight he 
forget ,e t Wt “" gUmS and loosened teeth, I shall never 
be Lm u n ? 016 eldestson > 1 suggested a consultation should 
was ? Sd ° L ne - The consu ltant said the treatment 

hom ° t?- 3nd 1 then suggested a change of doctor. A 
father ° P th ' C . phys,c,an was caUed in > and in three weeks my 
siastic i ,aS qUltC Wel1 ’ This made me more than ever enthu- 
mendinl “ y readin & and * actually found myself recom- 

for the, g ^ fnends lo take certain homoeopathic medicines 
their ailments, which always did them good. 

en married, my wife and I never took anything but 
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homoeopathic medicines, and our children were brought up 
strictly on homoeopathic lines. Unfortunately, where I then 
resided there was no homoeopathic doctor within twelve or 
thirteen miles, so that when anything occurred which was 
beyond my power of diagnosis and treatment I had to call to 
my aid Dr. Roche, of Ipswich. So began a lifelong intimacy 
with one of the most sterling Christian gentlemen it has been 
my pleasure to know. His two sons, Dr. William and Dr. 
Ebenezer, followed in the footsteps of their father, and are 
now, and ever have been, successful homoeopathic physicians. 
One day, after having been to see my eldest daughter, I accom¬ 
panied him back to the railway station ; I then asked him what 
induced him to become a homoeopath. He said: “At the 
time I was a medical student in Dublin there was an epidemic 
of cholera, and I was house physician at the hospital there, 
but regret to say none of my cholera patients recovered. 
Years after, when I was in practice as an allopathic physician 
in Liverpool, we had another epidemic of cholera, when every 
doctor was busy, and I among the number. One day I was 
sent for to see a man who was ill with cholera, but could not 
get to him as soon as he and I both wished. On my arrival 
another doctor had already been called in, whom I found 
sitting by the patient's bedside, and giving him homoeopathic 
globules. I smiled and said, ‘ You surely do not expect to cure 
a case of cholera with those little things ? He said , 4 1 hope so, 
as I have not lost a case yet !' I then said, 1 That is more than 
I can say, as I have lost all mine I' I asked him if he would 
allow me to watch the case, which he did most willingly. The 
case recovered, and others I saw recovered too under the same 
treatment. This opened my eyes, and I felt there must be 
something in homoeopathy. I then set about reading the 
homoeopathic Materia Mcdica f and other books on the subject. 
I was at this time one of the physicians to the Liverpool 
Infirmary, and when opportunity presented I prescribed 
homceopathically for the patients under my care. With such 
success did I do this for twelve months, that I felt I ought 
not to go on without telling the Committee and the other 
n rmary doctors. This stirred up such a hornets' nest that I 
was asked to resign, which eventually I did ; then I declared 
myse f a homoeopath, and have been one ever since. By 
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this time we had reached the station, where I shook hands 
with a gentleman who was not ashamed of his convictions, 
and who for conscience' sake threw aside his old armour 
for the more certain homoeopathic armamentarium. Such 
evidence, from a man whose integrity was beyond doubt, 
convinced me more than ever of the truths of Hahnemann. 

As a schoolmaster I had frequent opportunities of testing 
the value of homoeopathic remedies in small ailments occur¬ 
ring among my pupils and their friends, and with so much 
success that I felt if one so unskilled and from a dilettante 
point of view could do so much good, how much more so 
if endowed with the learning to be obtained in attending one 
of the first medical schools of the country 1 I therefore, after 
much thought and deliberation, decided to relinquish the 
scholastic profession and entered myself as a medical student 
at University College and Hospital, London, where I was 
fortunate in obtaining the teaching of such brilliant professors 
and distinguished practitioners as Sir William Jenner, Sir J. 
Russell Reynolds, Sir Wilson Fox and Dr. Sidney Ringer in 
Medicine, and Sir Eric Erichsen, John Marshall, Sir Henry 
Thompson and Christopher Heath in Surgery. Yet with all 
this array of talent I heard nothing in the lecture room, nor 
saw anything in the wards, to induce me to alter my views 
as to homoeopathy. 

In the year 1891 my old friend Mr. Harry Harris was 
President of the Homoeopathic Congress held in London. 
As we both started on our medical career at the same time, 
and had had twenty-one years of homoeopathic practice, I 
wrote him a letter which he might, if he thought fit (this he 
did), incorporate in his Presidential address, provided he- did 
not let my name appear. I wrote : “ During all these twenty- 
one years I am very proud to assert I have never lost a case 
of typhoid fever, scarlet fever, small-pox, measles, rheumatic 
fever or croup, and I can count my deaths from diphtheria 
on the fingers of one hand. I do not write this in any spirit 
of egotism but for the glory of homoeopathy.” 

Since then, as from the first, I am proud to say the 
homoeopathic law has been my guide, and with excellent 
results all through, so that 1 have every reason in not being 
ashamed to be known as a true disciple of Samuel Hahnemann, 
the discoverer of homoeopathy! 

23 
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EXFOLIATING DERMATITIS CAUSED BY 
INTERNAL USE OF BORIC ACID. 

By J. GALLEY BLACKLEY, M.B.LOND. 

It has long been known that borax, when taken internally 
by certain individuals, has been found to give rise to a scaly 
skin eruption closely resembling psoriasis , 1 and the writer has 
from time to time employed the drug medicinally in refractory 
cases of psoriasis, with a certain amount of success. 

The following notes render it probable that boric acid, in 
certain predisposed individuals, has a similar effect:— 

Mr. J. C., aged 55, mechanical engineer, a sufferer for many 
years previously from chronic prostatitis and occasional inter¬ 
current attacks of cystitis, had been in the habit of drinking 
freely at times of barley water or lemonade containing boric 
acid, the latter employed as a vesical antiseptic and to keep 
the urine acid. 

On May 12, 1906, the patient came to me complaining of 
a skin eruption, and showed me symmetrical patches of what 
appeared to be dysidrosis in the palms of both hands, the 
patches being about the size of a half-crown piece. There 
was also slight but very irritable erythema on both shins. 
Although aware that the patient was using boric acid in very 
tangible quantity, I did not entertain the idea of there being 
any necessary connection between it and the skin rash, and 
merely prescribed ustilago internally. 

Three weeks later the patient came again, stating that the 
bladder symptoms were much better, but that his chief trouble 
now was the condition of the skin. The latter was cracking 
and peeling freely, both in the palms of the hands and on the 
soles of the feet. I prescribed graphites 6 gr., t.d. 

I now lost sight of the patient for about six months, when 
I received a letter containing the following interesting notes 
put together by the patient, a highly intelligent man: 

“ The trouble increased gradually, until at length the 
whole of the skin peeled off, including the thick skin of the 
palms of the hands and soles of the feet, which came off in 
very large flakes, and as the new skin grew it also pfeeled off as 
soon as formed ; this process was repeated three or four times, 

1 Gowers, Lancet ', 1881, ii. p. 54 6 
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and extended to the finger-nails and toe-nails, every one of 
which came away, rendering the fingers quite useless for a 
time. Whilst the feet were skinning I could neither put them 
to the ground nor wear boots or shoes. 

“After the skin trouble had continued for some time I left 
off taking the boric acid, and the skin gradually got better. 
I again tried to use boric acid, but only to find there was a 
renewal of the skin trouble, beginning, as before, with ‘water- 
blisters ’ under the skin of the palms of the hands and soles 
of the feet. This was repeated several times, until I left off 
taking boric acid altogether : after this the trouble ceased, 
and the new nails began to grow, and up to the present time' 
(January 27, 1907) I have had no further trouble, and the new 
nails have just reached the ends of the fingers. 

“Whilst the skin trouble was at its worst, the bladder irri¬ 
tation also increased in intensity, and quite unnerved me, so. 
that I was obliged to take to my bed and remain there for 
some weeks." 

When the patient next presented himself I advised him 
to use, when necessary, helmitol in place of boric acid as a 
means of keeping the urine from becoming alkaline, and he 
has had no further trouble with the skin. 

The chief point of interest in connection with the above 
notes is the fact that the patient had used boric acid at inter¬ 
vals for years without any untoward effect. Seeing also the 
extensive use made of boric acid lotions for washing out 
cavities and hollow viscera, it seems surprising that evidence 
of its toxic effects should be so largely wanting. 


BRONCHO-PNEUMONIA. 1 

By Dr. CHARLES GRAVES. 

Gentlemen, —It has fallen to my lot to have the honour 
of giving the Inaugural Address to you this evening, and 
the subject I have chosen to speak on bulks largely as an 
important factor in our everyday practice : its frequent occur¬ 
rence, its rapid course, the ghastly mortality, the tedious 
convalescence and terrible sequelae in the shape of pulmonary 

1 Being the Inaugural Address of the “ Northern Counties Therapeutic 
Association ’’ at Leeds on April 2. 
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tuberculosis, are all so manifest in everyday experience that 
we do well to leave no stone unturned in order to grapple 
successfully with this dangerous disease. And the fact that it 
is so often the bread-winners of the country that are stricken 
down with it intensifies the importance of our responsibility, 
as medical men, in combating its ravages and curing cito, bene, 
et jucunde. 

As you know, the disease may generate sporadically with 
little or no previous history; or again, it may supervene as 
sequelae of measles or whooping cough, occurring early in the 
former and late in the latter case, but most frequently it 
follows on that well-known and fell complaint, influenza. 

A caustic judge has somewhat pungently defined doctors 
as “a class of individuals who pour drugs of which they 
know little into bodies of which they know less," and it 
must be confessed that among allopaths the charge is but, 
alas, too true, as there is no fixed principle to guide them in 
prescribing medicine. We, however, as homoeopaths, must 
not and should not plead guilty to the soft impeachment, 
inasmuch as the formula, Similia similibus curantur, voices a 
law in the domain of medicine that is as infallible, as fixed, and 
inexorable as the law of gravitation. I may be a poor and 
feeble exponent of that law in dealing with clinical realities at 
the bedside, but the failure lies with me as an individual, not 
with the law, which is perfect. 

Bronchitis, i.e., inflammation of the trachea and bronchial 
tubes, used formerly to be divided into two classes: Sthenic 
and asthenic. This classification appears academic, and one 
seldom now hears it mentioned; hence the more practical 
division has become current, acute and chronic. 

Now there are two stages in this disease, the dry and 
the catarrhal. You are, most of you, familiar with the picture 
of stuffiness, and discomfort in naso-pharynx, pain, aching 
and tightness in region of sternum; then, as this condition of 
* ings subsides, it gives rise to moist rfiles, sonorous rhonchi, 
cough, expectoration, and dyspnoea, coupled with constitu- 
lonal prostration, and general disturbance of the system. 

neumonia is divided by the text-books into two classes, 
lZ V ^ Lobar or croupous; (2) lobular or catarrhal. 

n t e case of lobar pneumonia you frequently find it in 
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h f d 3nd bod y *" lo pieces, and there is little or 
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and soon puts everything quite right. 

affai^Vh 0 ^ 1 ^ 0 / br0nCh °' pneumonia is a totally different 
h m ° St frequent sufferers are children under c years 

StT r g ’ hCa,thy adultS 3re ° ften attacked - The onset' 

is sudden Temperature rises to 104 0 or xos°F-. The breath- 

ZLTi 1 ^ and painful * the face fa fl-hed' there is 
on Derr^ 11 ^’ ^ ^ restlessness • y° u get patches of dulness 
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„ J“ S f re< t uent, y absent, but in young children a patho- 

gnomomc sign is the laboured grunting respiration that is 

pecially manifested during the short snatches of sleep. 

Treatment. 

infan^r^H °/. trea * men ‘ consists in keeping your patient, 

• adult » breathing a uniform temperature day and 

confine i Ce J he si ck-room should have a large fire blazing 
_ tinuously—do not have those abominations known as gas 

tained '"f dro ,° m ^ at an y price—and the temperature main- 
at 60 to 65° F. Without this, coupled with good 

JJT 8 “, d c °to w a ter ad lib., the most brilliant prescribing 
will be futile and ineffective. 

^°«^-The four leading “ keynotes ’’ for this drug are : 
nL 'u thevascu,ars y stem ; (2) anxiety; (3) restless- 

Z?« V 4) bUrning thirst - Kee P th ese four indications in 
u 1, ln ! anc * ^ pathological condition of things presents 
and K PUt ‘ n „y° Ur aconite > and you will find it respond nobly 
dnm eaUtlf l U y to the cal1; but if the conditions be absent, the 
g is useless, and its further continuation is merely a waste 
of precious time. 

Was the old anti Phlogistic in bygone 

blistered Ti ^ PatlCnt WaS cu PP ed > P ur g ed » leeched and 
» a la Sangrado. No wonder so few “ lived to tell the 
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tale," and happily all this is past and done with, but 1 must 
confess to having failed to find a place for antim. tart . in the 
treatment of broncho-pneumonia. 

Bryonia. —This medicine, as I previously mentioned, seems 
more useful in the lobar form of the disease, and I cannot 
find a place for it in catarrhal pneumonia, unless pleurisy 
supervenes, when it acts specifically and magically. 

Phosphorus. —This well-proved and reliable drug is our 
sheet anchor in the treatment of pneumonia, and we should be 
poor indeed, were we bereft of such an invaluable and faithful 
ally. The hoarse voice, rasping cough, rusty sputum, rapid 
breathing and high temperature, are all indications for its 
exhibition, and again and again has it proved a potent factor 
in tackling and vanquishing this terrible malady. It is a 
remedy that is worth its weight in gold. 

Baplisia is indicated in septic pneumonia when there is a 
distinct typhoid condition. There is the heavy, listless, torpid 
state mentally. The dry, furred tongue, drooping eyelids, and 
continuous headache, with maddening delirium, and all sym¬ 
ptoms worse at night. The condition is the direct antithesis 
to that of aconite, and either medicine acts beautifully in 
alternation with phos., but mark well the indications. 

Kali bich. —This is an old and well-tried friend in the case 
of troublesome bronchial cough, when the sputum is of the 
tough, stringy, tenacious character. 

Our text-books are full of recommendations on behalf of 
lycopodium, carbolic acid, carbo veg., senega , chel., sang. f hyos. 
and sulphur, but I have not had any experience of these 
remedies in the treatment of this disease, hence cannot speak 
authoritatively. 

There is a medicine, however, gentlemen, which I desire to 
bring before your notice specially this evening, and one which 
you do well to bear in mind as a sheet anchor in desperate 
cases of this grave disease. In our text-books it is conspicu¬ 
ous by its absence, and not even in an address given some 
years ago at the Homoeopathic Congress in London on the 
subject of broncho-pneumonia, nor in the discussion that 
followed, was a single word uttered with regard to this drug, 
^hich to me has proved time and again invaluable. It is not 
a medicine in any w r ay startling or outlandish. In fact, it is 
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so familiar to every one of us that as “ familiarity breeds con¬ 
tempt ” so its frequent use in domestic practice has led us to 
overlook its power and importance in disease. I allude to our 
old friend 

Squill. 

It was from Joseph Kidd’s Laws of Therapeutics that I 
first got the suggestion as to its use in this complaint. He 
records that on one occasion he was summoned to Windsor 
in consultation over an old gentleman, who was in articulo 
mortis with broncho-pneumonia. He was semi-comatose, 
hands and feet were blue and oedematous, breathing shallow 
and feeble, and the whole condition pointed to impending 
dissolution. Dr. Kidd ordered large fires to be kept going, 
as the air of the room was cold, a bronchitis kettle to steam 
the atmosphere, and ten drops of tincture of squill every 
fifteen minutes. In the course of a few hours the breathing 
became fuller and easier, the right side of the heart began to 
do its work again, the oedema disappeared, and the patient 
made a good recovery. 

Now I propose, gentlemen, to bring before your notice 
three cases from my own experience that illustrate most 
forcibly the power of this sovereign remedy in curing patients 
whose illness would otherwise most assuredly have had a fatal 
termination. 

Case i. —Many years ago I was summoned to A. N., aged 
5 , who for some weeks had been under treatment for whoop¬ 
ing cough, and had developed double basic broncho-pneu¬ 
monia. In spite of my running the gamut secundum artem 
with aeon., bry., phos., ant. tart., &c., my little patient steadily 
got worse and worse. The late Dr. William Morgan was with 
me in consultation, and although he prescribed fresh medicine, 
the result was nil, and progress was steadily downward. The 
parents, in desperation, tried wet packs, but still no improve 
ment, and finally one night I said all was done that could 
be done, and that a fatal result was inevitable. The grief 
stricken father urged me to see if nothing more could be 
attempted, and, like a flash of inspiration, I remembered Dr. 
Kidd’s case, and his success with squill. I went to the nearest 
chemist, obtained an ounce of the tincture, mixed it, and told 
them to give a dose to the child every hour, but still feeling 
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that nothing could obviate a fatal issue. In this I reckoned 
wi out my host, for on calling next morning I found a 
won er u improvement, dulness decreasing, and resolution 
commencing, while cough and breathing were much easier. 

y patient made a good recovery, and is alive and well to 
the present day. 

2 * ^ ecem ^ er » I % 9 2 > a gentleman called on me 
w* e request to go with him at once to see his baby, 
six weeks old, who had been suffering with broncho-pneu- 
moma or the past fortnight, and whom the attending doctor 
pronounced to be in a hopeless condition, he being unable to 
o more, as he declared the child was too young to take 
physic. I went. Never shall I forget the sight. The child 
ay quite unconscious, like one at the last gasp, its breathing 
scarce y perceptible, its lips blue, the face pale and sunken, 
Hj,. . e a *f'°pen eyes glazed, and seemingly lifeless. In 
a i ion to alt this, convulsions had supervened previous to 
my arrival. It seemed quite a mockery to attempt anything, 
U ,, e ™°ther seemed so distracted with grief that, more 

th h k CS ' re P acif y ^ er than with any hope of benefit to 
, a y* ^ mixed some squill in water and gave half a 
U * dose ^ ur, heeded in the child's mouth, 

, , e P ower of swallowing had apparently vanished. I 
refl 1 ^ lr ! Sert6d ^ dde linger into its mouth, and producing 
ex ac ion m the pharynx got the medicine down; I repeated 
e ln en minutes and so continued until, after tw r o hours 
constant work and watching, the child revived. I then left, 

anrt ^ ip S rUCdons as *° keeping the room heated and steamed, 

• a . in f> a S ain three hours later found it still living and 

eood° Vln ^" ma ^ e a Ion S ^ory short, the child made a 
good recovery m the course of three weeks. 

find th-o *k- VT a g ec * Sfi- Called out one evening to 

t this lady was confined to bed with a severe attack 

exceDtirm ¥ er husband, who was, for a layman, 
had recnrj 1 ^ !T f ^nt in the use of homoeopathic medicines, 
freely a * ,e dlsease , and had exhibited aconite and phos. 

go bv /7f ntIy ’ but 1 told him the time for aconite . had 
scribed therefore use,es s to continue it. I pre- 

two there was a ft * ever y hour alternately, and for a day or 
l S t improvement; then the case became 
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more grave and critical, until matters culminated in one of 
the sons calling me out of bed at 4 a.m. to come to the house 
immediately, as the condition of his mother was such as to 
occasion great alarm. On arrival I found a desperate state 
of things; my patient was moribund, quite unconscious and 
delirious; urine and stool passed involuntarily, and every 
indication present that death was speedily imminent. I told 
them there was not a ray of hope and they might expect 
the end any moment, and mixing some tincture of squill in 
a wineglassful of water, told them to give her a teaspoonful 
every half hour, and it would “ smooth the stormy passage to 
the grave.” I then left and went back to bed, and on again 
rising I thought every ring at the bell was the message to 
inform me that Mrs. J. was gone, and to request the death 
certificate. However, no such message came, and on calling 
again I was amazed to find my patient had regained con¬ 
sciousness, was much improved, and finally recovered. 

These three cases, gentlemen are sufficient to show you 
the power and reliability of the drug in the sick room. I 
use the B.P. tincture in 3 or 4 drop doses, and I do not 
think dilutions are of any utility. The indications for the 
drug are: copious secretion, but the expectoration, while 
profuse, is yet out of all proportion to the secretion. I 
earnestly commend the medicine to your notice, and trust 
that in desperate cases of this disease when you are at an 
impasse you will remember squill. 

I have now only to express the hope that I have succeeded 
in evoking your interest, and thank you for the honour you 
have done me in selecting me to give the inaugural address 
to the Northern Counties Therapeutic Association, while at 
the same time hoping that all prosperity may attend our 
efforts, and that our coming together may bring about more 
cohesion amongst us as homoeopathic practitioners. 

Dr. Ridpath, in opening the discussion, objected to a disease 
being taken as the subject of a paper, maintaining that the 
totality of the symptoms was what we are called upon to treat, 
rather than the disease under its name. He mentioned “great 
restlessness and excessive thirst” as a symptom calling for 
bryonia, and as a very distinctive indication for phosphorus 
that “ the patient is unable to lie on the left side." 
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Dr. Eaton agreed as to the great value of scilla , and spoke 
of the usefulness of veratrum viride when the pulse tension is 
low, aconite being preferred when it is high. Ferrum phos . 
was useful in some cases, and kali sulph. when the temperature 
was higher in the morning than at night. 

Dr. Hayes mentioned that at the London Homoeopathic 
Hospital reliance was placed chiefly on aconite and antitn. 
tart., administered alternately. 

The next meeting will be held at Harrogate on Thursday, 
July 9, at 6 p.m. 

[Editorial Note.—Now why did ant . tart . fail, and why 
did squill succeed in these cases ? Dr. Graves, in his excel¬ 
lent paper, does not offer any explanation, nor is it, perhaps, 
necessary ; but some of us are born with a mark of interroga¬ 
tion inside, which is always asking “ Why ? " We think it is 
a pity, however, that Dr. Graves did not tell us more about 
the reasons why he selected scilla. Are the reasons to be 
found in the “ provings ” ? The mere fact that Dr. Kidd used 
it is hardly enough to guide us to a bull’s-eye at the first try, 
and this is what we want in practice. The great use of 
clinical cases is to help others to see why this or that remedy 
was used in a given case : a mere list of medicines used is of 
little use to any of us—at least to those of us who lay no 
claim to inspiration. Art may be long, but life is short— 
especially in broncho-pneumonia. 

In our unregenerate days (allopathic) we were accustomed 
to regard squills as merely a “ stimulating expectorant/' This, 
however, was too restricted a view to take, for its action on 
the heart is even more marked than its action on the lungs, 
and one wonders which of these two actions was the most 
important in the above cases. It belongs to the u Digitalis 
group " of drugs : this group includes three drugs— digital*‘s, 
strophanthus, and squill. Apocynum catinabinum also might be 
included in the same group. Of the above group, scilla is 
probably the best cardiac “stimulant," as it has more effect 
on the peripheral vessels (arterioles) and the coronary arteries 
than even digitalis . Strophanthus , of course, has but slight 
action on the peripheral arteries, but both scilla and apocynum 
cause intense constriction of these vessels. The first action 
is to cause an increase of “tonus," with slowing of the pulse. 
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an excess leads to increased pulse-rate. Further, both digitalis 
and sctlla are cumulative, and therefore need to be used with 
caution after the first effects are produced. 

As ior anti in. tart, in our own practice, we have found that 
its place in broncho-pneumonia is a two-fold one: (i) in the 
very early stage, when in many cases it will nip the whole 
disease in the bud; (2) in the later stage, when there is much 
loose phlegm which the child is unable to bring up, and the 
so-called “paralysis of the lungs" threatens. Now all the cases 
Dr. Graves mentions were cases where ant. tart, seemed to be 
indicated, but failed. We again ask “Why?" and why did 
scilla succeed ? Can the provings help us ?] 


THE VIPER OR ADDER (Pelias berus). 

An Interesting Proving. 

By T. E. PURDOM, M.D. 

Whilst on a cycling tour in the New Forest at Easter 
my son was bringing home a couple of live adders by way 
of specimens. The following notes from his companion 
relate what happened. These will give the objective sym¬ 
ptoms noted. I shall add to these a few symptoms noted by 
the Doctor at B., who so kindly took him in ; then ray son's 
description of his own sensations, making a few remarks as to 
what I observed and the treatment. 

“On Monday (April 20), shortly after tea, at 6.45, he 
took an adder from a mouse cage, where it had been kept 
all day in a warm shed. While seizing it with the right 
gloved hand, the viper suddenly bit his left third finger, no 
glove being on the left hand. He received two punctures 
near the end of the finger. Within five minutes the joint 
had swollen considerably, and tingling pain was felt all up 
the left arm. No drugs were available; the punctures were 
sucked hard and ordinary ‘ blue ’ applied. • 

“At 7.5 p.m. he began cycling, but after riding about 
4 miles general symptoms of poisoning became acute, and 
on getting off his bicycle he felt faint and was presently very 
sick. By this time the whole hand and wrist had swollen. 
He lay on the ground about twenty-five minutes whilst I 
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obtained some brandy, which again made him sick. The 
sic ness began about 7.40 p.m., just fifty-five minutes after 
e 1 e. A doctor was found, and Mr. P. walked a short 
is nee to his house, 8.15 p.m. Some medicines were given 
u rejected at once, the retching being almost continuous 
an very distressing. At 10 p.m., Dr. T. injected into fore- 

th™ j/*° Se ibo grain and morphia $ grain. Before 

1S e “ an d was wrapped in a hot compress, wrung out of 
opium and lead lotion. At 10.30 the patient was carried 
up s airs, undressed, and put to bed. He was in a comatose 
con ltion, but the pain of being undressed partially roused 
im. At 11 o clock he was very thirsty, and so continued till 
a.m. He was constantly sick after drinking (milk and sqda 
were given). At 2.20 a.m., after some sleep, he awoke in a 
ra lona state of mind and did not remember being brought 
ups airs. Later on a hazy memory of the undressing and 
eing carried upstairs returned. The thirst was great all the 
uig t. At 8.30 a.m. took a fairly good breakfast and had no 
ee ing of nausea after. He was able to travel home same 


Note from Dr. T. 

The retching was very severe and obviously cerebral in 

I. 1 -*? 1 * 1 Was a * t* mes very collapsed, pale and sweating, 

with an almost imperceptible pulse." 

Mr. P.’s Own Report. 

Bitten 6.55 j started sucking bite immediately; put blue 
°” an . ' vet ra S* Started riding about 7.10 p.m. Felt all right 
r ,. e ^ f ln g* n g in my hand and forearm. Soon after the bite 
l. ff ' r ‘b s were being pressed in, so that I could not 
eame properly, nor take a full breath. After riding two 

eve S 1°^ °r^ Ue had swo ^ en considerably, and also my right 
a Was ® e ^ n g giddy and rather bilious, and, getting worse, 
I strain k'. Cyc * e ' M y joints felt stiff, and consequently 

and ver^sick'anH 0 ? ^ “ getting off * Felt faint 

whilp at id 9 v nd ay down at side of road. I felt very faint 

Wri “I'A left me to look for a doctor; I did not 
m v Wq Mr 9 U WaS vioJentJ y walking to the doctor's 

now swollen^ VCr ^ and ail over. Hand and wrist 

considerably. Retching came on again and con- 


Digitized by 




UNIVERSITY OF MICHIGAN 



THE VIPER OR ADDER 349 

^Zt the rr 1 ?® a " d night Dr - T ' 8»ve me two 
medicine, but 1 was sick immediately He then 

o7r„rS7J n *° my arm ' Have a dim '"collection 
horror I f" , ° W " Very and shaken "nr 

Woe I colm T % ' hire,y a “ " igh1 ’ and dra " k we^ 
COuldlay h f ds «"• ' was sick each time I drank 
■ . 1 s 'P ped sl °wly, which I was too thirsty to do. Per- 

V ' g0r0 “ sly M ,he time - Slept fairlywell later on, 

hraiblhe S m e m0rn g feeli "8 311 ri gH except for a 
n “ d h . e and m y arm throbbing, which it had done all the 

mft Z fH eVer ^ aWake ' Had a « ood breakfast, and slept 
most of the way in the train. The arm had to be kept well 
supported in a sling.—(H. N. P.)” P 

tt Ir r p C} ! ed 1 home the same evening (April 21) and found 
R lookin g very slack, with a red, irritable and patchy 
tongue; not much appetite. Arm swollen right up to the 
shoulder, nearly twice as big as the other in some parts, 
bluish in colour and very tender. Swelling of hand rather 
going down. My son, Dr. Percy, had wrapped up the hand 
and .arm in hot fomentations, and given him apis ix in fre¬ 
quent doses. This treatment was kept up for two or three 
ays, when the swelling gradually subsided, leaving the fore¬ 
arm mottled and bruised-like for some days. The glands in 
the axilla were tender. By the end of the week, April 2c 
he was quite recovered. Dr. T. said adder bites were not 
common, and rarely produced such severe constitutional 
symptoms as in my son’s case, judging from his predeces- 
sor s experience, 

I have just read in to-day’s Standard (May 14) an account 
of a similar bite, which I will add to the above report 

While Mr. H. E. S., a naturalist, of Swanage, was walking 
across the fields, he came upon a large viper, and endeavoured 
to secure it, but he failed to grasp it near enough to the head, 

*m it bit him in the hand. Mr. S. sucked the wound, but 
e poison affected his throat so seriously that he at once 
collapsed. Help was soon at hand, and he was taken home, 
hor a time his life was despaired of, but he gradually recovered, 
e most characteristic symptoms of the above proving are : 
reat swelling of the arm, also swelling of the tongue and right 
eye * §*dd* ne ss, nervousness, faintness, sickness, compression 
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of chest, aching and stiffness of the limbs, collapsed feeling, 
great thirst.” 

The subcutaneous injection of strychnine and morphine 
may have somewhat vitiated the symptoms during the night. 
Apis 3x was very well indicated by the symptoms when Dr. 
Percy saw his brother, and seemed to help considerably. 
The poison of the viper might thus be a valuable medicine, 
rather like apis. (Edema, phlebitis or lymphangitis, or such¬ 
like symptoms of blood poisoning would be well met by 
it as a remedy. The poison of the German viper is men¬ 
tioned in Boericke and in Blackwood as being used in phlebitis 
and varicose veins where a bursting sensation is prominent. 
From the sixth to the thirtieth potency is the dosage given. 


Clinical Cases. 

ECHOES OF THE OLDEN TIMES. 
Panaritium or Whitlow. 

(i) If a physician of the so-called physiological school is 
called to a patient, who shows him a finger with the extreme 
phalanx ( nagelglied ) swollen all around, deeply reddened, very 
painful, on the root of the nail already formation of pus, he 
—as he supposes that each and every panaritium has to be 
put over the same last—without hesitation run the lancet in, 
and order poultices. This is all he knows. Now the sup¬ 
puration spreads in spite of all, breaks through the joint, and 
appears on the inside of the finger. This gives him a chance 
to make a deep, long incision there also, out of which, finally, 
the phalangeal bone, in a necrotic state, has to be taken. 

Homoeopathy teaches differently. The homoeopathic 
physician inquires about concomitant circumstances. Sup¬ 
pose now he finds—The patient is looking sickly and pale; 
m the morning feels weary and dull in the head ; complains 
of having no appetite; evening chilly and feverish; if the 
pain in the finger is rather better out of doors than indoors; 
and the physician, examining this, finds, as a permanent cause, 
very damp walls (or a damp cellar—C. Hg.), what can the 
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physiological doctor do but cut, in spite of frequently experi¬ 
enced unfavourable results ? 

If, a few days after, the homoeopathic physician finds a 
blister on another finger of the same patient, and if, on inquiry, 
he ascertains that this has also been the case with the now 
suffering finger, still, the physiological doctor does not know 
what to do with all this anamnesis, but to poultice and cut as 
soon as possible. But homoeopathic physicians are led by 
these concomitant circumstances to compare the provings of 
natr. sulph.; give it in the third decimal, and within a few 
days both fingers will be well, as I can confirm by my own 
practice. Neither poulticing nor cutting will help, and, as I 
have also experienced, neither ledum, arsenic, nor silicea. 

There is a panaritium from external hurts, and there is one 
from the remaining consequence of other external causes in 
the interior of the organism. Among other remedies for 
panaritium we have ledum and silicea. The use of both has 
shown that silicea will cure the interior consequences of 
external causes, and not those of an external hurt. Ledum 
has been proved to cure consequences of external hurts, but 
only in the first stage. 

If-gangrene already exists, arsenic (or lachesis. —C. Hg.) will 
cure. 

In both, the so-called physiological school has passively 
to wait for a spontaneous exarticulation or make an amputa¬ 
tion. In the latter case they might not even be able to 
prevent the death of the patient, (von Grauvogl, Leipzig, 

1861.) ( Translated by C. Hg.) 

(2) A robust middle-aged man was bitten in the left thumb 
by a man, four weeks previously. The thumb was swollen to 
double its size; the whole length was hot, red; there was a ! 

small opening on the inside of the middle of the first phalanx, 
surrounded by a red, elevated margin. The probe could be *■ 

introduced down to the ball of the thumb. 

There was great pain, on pressure, and a very copious 
discharge of an exceedingly offensive fluid, appearing like I 

the yeast of wine. Burning, shooting pain, worse on pressure, ij 

from motion, and at night. h 

After silicea 30, morning and evening, it improved, but not 
much. After silicea 6, the improvement appeared to be ) 
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quicker, and the thumb was finally cured, but a moderate 
swe ing of the bone remained, “ which will probably disappear 
in time." (Theuerkauf: A.H.Z., vol. 55, p. 156,1858.) 

'B' several cases the swollen bones, after abuse of 
si tcea 6 , remained so, in spite of antidotes, for years. Fluor 
aC ' wou ld have been the true healing remedy in the above 

case, very likely, of course if indicated, in alternation with 
silicea. —C. Hg. 

( 3 ) A blooming girl had the inside of the right thumb 
swo en, livid, with beating, cutting, burning pain, so violent 
a it drove her to madness. Hepar 30 lessened the pain till 
evening. She slept well all night. In the morning it was 
ouched with north pole of magnet, opened, and copiously 
discharged pus. Well in three days. ( Wurda , A.G.Z., 9, 364. 

1030-) 

^•B. It is a general characteristic of all improvements 
caused by the drug that the patient first feels better and then 
e critical discharge takes place. 'In cures by nature the 
reverse is the case.—C. Hg. 


From the Archives of Stapf, Vol. I., No. 1, P. 80. 

,, ^ r °bust girl, aged 8, suddenly got lame, could not move 
•• f C ,7 g * arm anC * l e g> feeling a kind of numbness as if 

a en asleep"; no cause could be discovered, all other 
lunctions being in order; it had been "left to Nature" for six 
ee s. Cocculus, one drop 9th centesimal, diet as usual, but 
no co ee, three or four days afterwards the child used her 
limbs and remained well. 


, * ross S lves as his reason for selecting this remedy, that 

1 nas a tendency to affect one-half of the body, and had 
conditions similar to lameness. 

( 35 ) Paralysis of oesophagus 
, 9 ) Pai n, with heaviness of arm. 

( I2 °) Arm as if asleep—lame. 

, r ither one or the other hand is numb, as if asleep, 
^lysis of lower limbs. 

£ T he / eet ° r the hands fall asleep. 

86 » mbS 38 if lame ' j8 4 , 185. 

( 86) He miplegia left side. 


C. Hg. 
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A CASE SHOWING THE VALUE OF “OBJECTIVE 
SYMPTOMS" AND OF “DIAGNOSIS." 

Bv RICHABD KOCH, M.D. 


Mr. I. (aged 34, married, tall and slender, dark complexion, 
°t lymphatic, torpid temperament) sent for me on June 7, 
1807, for the first time. I found him as if he had just 
recovered from a fit of epilepsy. From himself and through 
his wife I gathered the following history and symptoms. 

or years he has suffered, almost daily, attacks of 
indescribable sudden debility, commencing with a chilly 1 and 
creeping sensation in the right leg, travelling slowly upward 
to the chest, together with profuse perspiration on the head; 
suddenly, and soon after, a feeling of weakness, which the 
patient describes with the words, “ as if I were dying,” comes 
over him, with trembling of the limbs, so that he is unable 
to stand or sit, and had frequently to be brought home in 
a carriage. The consciousness is, however, retained. This 
attack of debility lasts about two to three hours, when strength 
gradually returns, coupled with a dull, pressing’ headache 
about the vertex, which latter continues for some hours. 

A physical examination of the chest showed a large heart 
with thick walls and an insufficient closure of the mitral 
valves, the regurgitation of blood being distinctly audible. 
The pulse was then, as it has ever since been, quick, hard, 
full, and intermitting every sixth or seventh beat. He acknow¬ 
ledged to be always worse in the summer, after cooling rains, 
and felt the attack come on more frequently after bodily 
exertions and walking. Otherwise he complained of nothing, 
but was very low-spirited, because he had been unable to 
attend to his business as a merchant for years, and his means 
of support were gradually, but steadily, diminishing. 

Not being able to trace all the symptoms to the heart 
disease, and noticing a roughness of the skin on the forehead, 

I inquired whether he ever had any breaking out on his skin. 
Upon this I learned that he had about every four months 
a scabby eruption, moist at the base and of a yellowish colour, 
on the scalp and forehead, as far down as the eyes, and 


1 The chilly feeling from the feet 
—C. Hg. 


upwards is also a sympton of digitalis 
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sometimes on the chest. By the description I supposed it to 
have been eczema. This disease the patient thought he always 
cured in six weeks with an ointment that looked to me like 
binoxide of mercury. Knowing the small chance I had of 
curing the disease of the heart, the treatment was now quickly 
decided upon by ignoring this organ almost entirely. Hepat 
sulphuris calc. 3, was left, with orders to give three powders 
a day. 

June 9, or two days afterwards, he reported that he never 
felt better, and that he had no attack yesterday. Continued 
hepar 3, morning and evening. 

June 16.—Continues to feel well and has no attack since. 
Hepar 3 every morning. 

June 29.—Well. Discharged as cured, except his organic 
disease of the heart. The pulse remains hard, full, and eighty- 
four beats per minute. I have frequently seen him since; 
he has now no more attacks, nor any eruptions on the head. 

I desire to bring this case before the profession, not alone 
on account of the remarkable results of hepar , but also to 
show how often it is necessary to look for the remotest causes 
of a complaint, how important objective symptoms sometimes 
are, and how useful a diagnosis is also to a homoeopath. 

I am convinced that, with the heart disease alone, the 
patient would not have had these symptoms, or else he would 
have them yet ; nor would the eruption itself have brought 
out just these signs, had not the patient had the heart disease. 
The latter was the organic and the former the constitutional 
cause, and both together produced this curious state of 
symptoms. 

It would be well if, in the proving of remedies also, such 
circumstances were taken more into account. 

The characteristics which induced me to choose hepar 
were :— 

(1) The moist skin eruption forming into scabs. 
b J 2 ) sensation creeping gradually all over the 

(3) The perspiration on the head. 

(4) The sudden weakness with trembling of extremities. 

}%' I he Pressing headache on the vertex. 

{ ) Hepar is one of the most important antidotes to 
mercury, particularly to the oxide. 
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SKELETON IN THE RECTUM. 

Reported by Dr. NEWBERY. 

By the courtesy of my friend, Dr. Fleming, of Devonport, 

1 am able to report the following remarkable, if not unique, 
case. 

On May 13, Dr. Fleming communicated with me by 
telephone that he had a patient with a “skeleton in her 
rectum;" would I like to have an opportunity of examin¬ 
ing her and being present the next morning, when he had 
arranged with Dr. T. Y. Simpson for the removal of the 
“ skeleton " ? Of course I would 1 

The history of the case is rather meagre. Mrs. P. is the 
wife of a labouring man, a thin delicate-looking woman 
aged 27. She has one child aged 8. No other pregnancy. 
From September, 1906, to April, 1907, the catamenia ceased, 
and up to January, 1907, there were indications of pregnancy, 
the patient believing herself to be in that condition. Towards 
the end of 1906 she began to feel “ pain in her stomach " and 
saw a doctor, no longer in the neighbourhood, from time to 
time. He appears to have said something about a “mole,” 
but on this point patient is very indefinite. By April, 1907, 
the enlargement of the abdomen and of the breasts and all 
signs of pregnancy had disappeared; but though patient was 
manifestly in a bad state of health and suffering a good deal 
of pain, she does not appear to have laid up. In April of 
last year the catamenia reappeared and have continued more 
or less regularly ever since. About the same time a persistent 
diarrhoea set in which has continued till now. It was for 
this and the accompanying pain that patient on the 12th 
consulted Dr. Fleming. On making an examination per 
rectum he was greatly surprised to find loose in the bowel 
some pieces of bone. He removed a piece of the skull about 

2 inches long by | inch broad. On the afternoon of the 
same day Dr. T. Y. Simpson saw the patient in consultation 
with him, and it was decided to empty the rectum under an 
anaesthetic. This was done on the morning of May 14. 
On passing the finger into the rectum a quantity of bones 
—flat, long, and irregular—could be felt all lying loose in 
the bowel. As soon as Dr. Fleming had anaesthetized the 
patient by the administration of ether she was placed in the 
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lithotomy position and Dr, Simpson proceeded to dilate the 
sphincter with his thumbs. Without any difficulty bone after 
bone—pieces of skull, ribs, both tibiae (quite perfect), pieces 
of the spinal column—was removed with the fingers. As the 
lower part of the bowel was cleared, pressure was made on 
the abdomen to bring the upper part of the rectum within 
reach and all particles of bone that could be felt were taken 
away. Finally the bowel was well washed out. 

Perhaps it is hardly correct to describe the case as a 
u Skeleton in the Rectum," as, of course, some of the bones 
had become disintegrated; some had no doubt passed per 
anum and all had become separated. But the following 
points seem clear—there had been a tubal pregnancy, which 
had ruptured not into the peritoneal cavity but through the 
broad ligament into the rectum. It seems extraordinary that 
the passage was not blocked and that the poor woman could 
go about so long with such an abnormal state of affairs. 

If there should be any future development I shall hope to 
add a further account next month. 


Cases from Ibospital practice. 

This section is reserved for reports of interesting cases occurring in 
Hospital or Dispensary practice, new methods of treatment, an 
all purely professional matters. These should be carefully, > 
if needful, elaborately recorded and described. Each contnbu 
will, if necessary, be allowed two pages of the REVIEW every 
month for this purpose. 

Reports should be sent on as early in the month as possible. 

SOUTHPORT HOMCEOPATHIC DISPENSARY. 

Reported by Dr. Thomas Simpson. 

January, 1908.—Mrs. S., aged 69, since seven months had 
catarrh of nostrils, pharynx, and trachea, obstructing her 
breathing; cough choking, violent in morning on awaking, 
by lying on right side; voice husky, croupous, violent head¬ 
ache, some fever, skin moist. Bellad. 6, dose every three 
hours; still has hawking of tough mucus, morning, but i$ 
able to sleep better than for four months. Kali bich. 
After 12 doses at intervals of six hours, improved, but ne^ 
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indications arose for hepar, which she took twice a day, 
in dilution, 12, every six hours with the best results; and 
for a rattling of mucus in posterior lower lung, sulphur 30, 
twice a day; she feels better than for months past, can sleep* 
well, enjoy her food, has less hawking, breathes easily, and 
can go about her duties with comfort and profit. 

James K., aged 76, chronic eczema, moist oozing, stinging, 
itching, on neck and on back, legs, and scalp. R. thus venen., 
12, twice daily, ten doses, by which some comfort was secured 
and sleep returned. Omit medicine and return in a month. 

Prolapsus ani during stool, which is costive, with feeble 
desire. 

Has a feeble, intermitting pulse; R. lycopod. 12 trit., 
spoonful each evening in a tumblerful of hot water, and 
maltinc in hot water in morning; in a week much improved, 
but irritation severe in bed; mezereon 30, ter die , helped him 
greatly, and with a dose of sulph. 30 each morning he 
reports himself better than for five years past. 

J. C., aged 43, very spare, nervous, tremulous, has 
a clean, raw tongue, poor appetite, discomfort after every 
kind of food, constipation, muddy urine. Gave nux v. 30 
twice a day, with much benefit; flushing of the bowel each 
alternate day, and felt better in all respects. Take nux v. 30 
each night, a week ; now has sinking sensation at epigastrium, 
fur at root of tongue, and sensitive to draughts of cold air, 
sulph. 30 each morning, 3 drops in hot water; by adhering 
to a diet of hot skim milk, raw eggs, steamed fish, baked apples 
with bread, he keeps better than for years past. 

Dora L., aged 18, anaemic, pallid, emaciated, easily tired; 
since ten months ago, frequent noisy empty eructations, 
abdominal pains, radiating from mid-sternum to back. Costive, 
easily tired, copious catamenia too early, tongue is foul, breath 
offensive, appetite capricious, feet and hands icy cold. Gave 
argent, nit. 30, six globules, each morning, ten doses. Hot 
skim milk, 2 quarts, to be slowly sipped at intervals of three 
hours during day, and cold extract of beef (bovinine) to be 
sipped ad lib., weak tea (China) with cream, and Saxin and 
Horlick's malted milk. Taka-diastase after cereals. By this 
plan of treatment speedy recovery took place; she was placed 
on sulph. 30, twice daily for a month. She is now quite well.' 
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, . * Editors request that all correspondents will kindly condense 
eir reports as much as possible, consistent with a smooth and effective 

should 1 be omkted^^ ^ Cy to conve y* Sterns of merely local interest 

As there seems to be some misunderstanding in regard to this division, 
we would point out that this section is reserved for 

News, reports of meetings, &c., which must be compressed into one, or 
lines m ° St tWO * P ara ff ra phs °f °ot more than ten or twelve printed 

Newspaper reports, unabridged^ need not be sent. Such reports must 
De condensed as above, otherwise they will not be inserted 


TUNBRIDGE WELLS. 

The Annual Meeting of the Tunbridge Wells Homoeo¬ 
pathic Hospital was held at Christ Church Parish Room, on 
February 21, 1908. The chair was taken by the President 
(Mr. F. G. Smart). Amongst those present were Dr. Neild, 
Dr. Pincott, Dr. Grace, Rev. W. A. H. Legg, Messrs. W. 
Brackett, W. Langton, E. R. Beecroft, W. Foale, F. A. Spencer, 
C. H. Strange, Cecil Vinall (Hon. Secretary), &c. 

The numbers in the out-patients' department have been 
3 i 098 , against 2,953 last year, and 4,593 home-visits have been 
paid by the Medical Officers to patients too ill to attend 
personally. 

The in-patients have numbered 104, as against 90 last 
year. Many of these cases required long periods of treatment, 
with the result that difficulty has frequently been experienced 
in providing beds for patients who should have been admitted. 

The principal event of the year as regards the financial 
position of the Hospital was the discharging of the ^1,200 
e t on the mortgage at the beginning of the financial year. 
°t Hospital and Dispensary are to be congratulated on their 
prosperous and flourishing condition, but especially on having 
so many good friends who are not afraid to put their hands 
m o their pockets when the need arises. 
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Jordan “Reports. 

FRANCE. 

EEL SERUM (SERUM D'ANGUILLE). 

Dr. P. Jousset has recently given some lectures before 
the French Homoeopathic Society on eel serum. This drug 
is a new one, and he is the first who has used it in the treat¬ 
ment of heart and kidney diseases. Mosso and Phisalix 
haying shown a great analogy between eel serum and viper 
poison, Dr. Jousset determined to employ it in the same cases. 

Provings that were made in the laboratory of St. Jacques' 
Hospital have been recorded in l’Art Midical (July, 1899) 
and in the Bulletin de la Sociiti de Biologie (May, 1899). 

If one injects in the marginal vein of the ear of a rabbit 
3 or 5 drops of eel serum in physiological salt solution, the 
following day the urine becomes albuminous and bloody, 
and at the same time the pulse is slowed, and afterwards* 
quickened. With larger doses, 8 to 10 drops, the pulse be¬ 
comes intermittent. Albuminous urine is at first very abun¬ 
dant, but with 8 to 10 drops, anuria occurs with diarrhoea, 
and the rabbit dies. 

After death are found lesions, especially intense in liver 
and kidneys: there are principally necrosis from coagulation 
and vascular degeneration. The heart also shows some 
lesions, chiefly degeneration of the muscular fibre. 

Clinically, eel serum has only been used in heart diseases 
in cases of failure of compensation and impending asystole. * 

In the Nouvelles Lemons Cliniques by Dr. P. Jousset are 
to be found several cases in which eel serum was given with 
success. In the 144th case, a woman aged 46, affected 
with mitral incompetence, suffered from extreme dyspnoea 
with suffocation from the least motion ; there was tachy¬ 
cardia, with a liver enlarged and painful to pressure, ankle 
oedema, oliguria without albumin ; the pulse was rapid, 
very small, and irregular. This patient took eel serum (^, 
0*25 gramme in 200 grammes water, 3 spoonfuls a day); the 
day after she passed a litre and a quarter, then a litre and 
a half, and then two litres. The pulse became regular and 
normal, dyspnoea decreased, liver was normal. The patient 
went out after five weeks. 
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In the 149th case, a little girl aged 14, affected by mitral 
incompetence since her childhood, suffered from attacks of 
asystolia. Digitaline (3X), 20 to 30 drops, helped her greatly, 
but eel serum (jfe) 5 centigrammes a day acted better. 

There is a more recent case. A lady, aged 29, came into 
St. Jacques' Hospital on October 31st, 1907, with complete 
asystole, with mitral and tricuspid incompetence, small and 
irregular pulse, painful pulsating and enlarged liver, oliguria. 
After cactus, digitalis, apis, spigelia, strophanthus, viperatoria, 
calomel, eel serum (^y 10 drops was given to her. The day 
after she passed more water, and after eight days she was 
free from oppression, pulse had become regular, and she 
passed 1,900 grammes urine. In the month of February she 
came to the Hospital again in the same state, and this time 
also the effect of eel serum was the same. On a third attack, 
however, in the month of March, it was not so good, and 
Dr. Paul Tessier had to cure her by cratcegus. 

Eel serum is, then, an important new drug that can easily 
be procured, and the action of which on the heart is to be 
compared with the snake poisons.—Dr. Paul Tessier. 


Correffponfcence. 


AMERICAN INSTITUTE OF HOMOEOPATHY. 

To the Editors of the British Homceopathic Review. 

Dear Sirs, —I am sending you by mail to-day a 
marked copy of the University Homceopathic Observer. The 
a ic e I wish you to see, beginning on page 53, is entitled 
n Official Board for the Promulgation of Homoeopathy." 
is editorial is an expression of my views regarding the 
ei »P °yment of a field secretary. I am thoroughly impressed 
Y* f e necessi ty of some such action on the part of the 
mencan Institute of Homoeopathy. The matter is sure to 
jJ* ,r ou ^ * *° attention of the Institute at the coming 
su^ m i- >aC ° mmitteehavin g k een appointed to consider the 
and fV 0n - ^ r ‘ ^ rn£ It, of San Francisco, is the chairman, 
ave no doubt it will help him and the Institute, itself, 
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fitiTr Pa .!! ,iC , PreSS Wil1 * ive *>"» consideration to the 
consider^!° re ,0ne m “ ,mg ' 1 hope >' 0 “ r i°“™l 

Cordially, 

R. S. Copeland. 

Editorial Note. The - marked copy” is not yet to hand, 
so that we have not had the pleasure of reading President 

welfl^rth art H * artide fr ° m Dr< Co P e,and ’ s pen is 

well worth reading, and is entitled to our most careful con- 

sideration and closest attention, especially so at the present 

crisis. We assure him and his fellow-workers of the warmest 

sympathy of their colleagues in this country, in all their efforts 

tor the spread of true homoeopathy. 


©bftuan?. 


EDWARD MONSON MADDEN, M.B.Edin., M.R.C.S.Eng. 

Last month we had to report the death of one of the old 
guard; this month the reaper has claimed one of the foremost 

and best known of the homoeopathic practitioners of the 
present day. 

It is with the deepest regret that we have to record the 
death of Dr. E. M. Madden, of Bromley, on May 18. The 
sad event was tragic in its suddenness. He had only been 
home a week after a brief holiday, part of which was spent 
m revisiting Birmingham after ten years, and enjoying the 
society of his old friends. The day previous to his death he 
ad seen his patients as usual and played a round of golf in 
the afternoon; on the morning of May 18 he seemed in his 
usual health, and took his cold bath as was his custom, 
rhereafter he managed to get back to his bedroom and ring 
or his wife, who found him in a collapsed condition, com¬ 
plaining of frightful heart pangs. His partner, Dr. Wynne 
Thomas, was with him in a few minutes, but in spite of every- 
t mg that could be done Dr. Madden passed away two hours 
later, although he was conscious until the end and the pains 
seemed to be relaxing in severity. A blood-clot formed in the 
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eart and suddenly put an end to his suffering. For the last 
wo years Dr. Madden had been subject to attacks of angina 
and had consulted his colleagues in London for his heart 
trouble, and knew of the uncertainty of his life. 

Dr* Madden was born fifty-seven years ago at Brighton, 
and was the son of Dr. H. R. Madden, one of the foremost 
homoeopathic practitioners of the day. As a boy, he attended 
the Brighton College and Edinburgh Academy; later he 
studied medicine at King's College, London, and the Univer¬ 
sity of Edinburgh, graduating in 1872 and becoming a member 
of the Royal College of Surgeons, England, the same year; 

e _ n became house-surgeon to the Homoeopathic Hospital 
at Birmingham. On relinquishing this post he went as 
assistant to Dr. Dunn at Doncaster for a short time, after 
which he returned to Birmingham and joined Dr. George 
raig as partner. He subsequently became a partner with 
r * J. Lawrence for a time, after which he started on his 
own account in Edgbaston and was made surgeon for diseases 
of women to the Birmingham and Midland Homoeopathic 
R«« Plta1 ' 3 P ° St which he held till he left the Midlands in 
1 • On leaving Birmingham to take up the practice of the 

ate Dr. Edward Phillips at Bromley, he was presented with 
an illuminated address by the General Committee of the 
ospital, Lord Calthorpe making the presentation. In the 
a r ^f S ' “■ Committee expressed great regret at the loss 
the Hospital sustained by the removal of Dr. Madden from 
irrningham after being a member of the honorary medical 
s a or fourteen years, during all which time he had been 
assi nous in his attention to patients who had benefited 
greatly by his care and skill. The Committee further desired 
o record its testimony to the marked ability and punctuality 
ten<l^ S a ls f^ a y ec * by Dr. Madden in his hospital duties, and 
do Cre • ds heartiest thanks for the good work he had 
and ,ts best wishes for the health, happiness, and pros- 
Whi^e ° r! mSeIf and his family in his new sphere of life." 
anri lrm * n fiham he was president of the Birmingham 

D Debalin S Society. 

towarric t 3 Cn Was alwa y® to the fore in any movement 
a frequenT knowledge of homoeopathy. He was 

c °n lbutor to the Monthly Homaopathic Review, 
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o( ,d (he ,S B W ri!,T S H Were ^ WOrth readi "& He *» > Fellow 

pJdenMn ,^T P !? Sode ^> of which he vice- 
president in 1892-1893, and president in 1806 • he was a 

cuiions^an?" 1 h ““h"* 8 ' usual| y ‘°ok part in the dis- 

ST “f Z n “ ny PaPerS bef ° re * h e “embers of the 

P^d him O f PerS . T a,tracted a 80 »d attendance, and 
P ved him to be master of the subject he treated of 

treasureTto LT’ 5 ' y fT?’ a " d ** the time of his death, 
ewurer to the Annual Homoeopathic Congress, of which 

h was pres.dem in ,895, and at the meeting af Leis gatt 
L»Oo| a v ST en ‘i! led ' Hahne mann and Modern Patho- 

if- tfTXXIS 

Ear; *—* ** «4»ii» 

Rrnm^ Madd f n . ^ a ,ar S e and fashionable practice in 

Memorial h** T * 8 thr0Ugh his ener ffy th at the Phillips 

^femonal Hospital was started and developed to its present 

T w lt WaS * n l889 ' when the H^Pital was first opened, that 
Dr. Wynne Thomas joined him in practice. 

att a ^ M : dden ' S ^ h standard of Professional knowledge and 
conferred lSsuffic ‘ ei,t, y shown by the numerous honours 
andSiff,? ^ Wh [ lG practicaI1 y> as a physician, in diagnosis 
nd skilful treatment he stood in the highest rank. But besides 

hj m ^ r0 e !f'°” a f^ 11 hls personal charm was such as to endear 

nrivi,!! 7*!° k . new him ‘ The writer °f this notice had the 
fonnlfi ° f h,S mt,mate aC( f uaint ance for many years, and 

mind d ? ^ ° nly 3 tfUe friend but one whose qualities of 
mind and disposition raised a friendship to a feeling of 

admirahon and love. He can bear personal testimony to 

the feel,ng °f affection that Dr. Madden evoked in the hearts 

ini is . patl f nts hy his gentleness of manner and the kindly 
interest and earnestness which he brought to bear on his work, 
the deep respect which Dr. Madden had gained in 
romley was shown by the crowded attendance at the funeral 
n ‘ Ce ,. e [ d at the par ish church on May 20, which included 
y . a f" e fading medical practitioners of the town. The 
mmittal service was held later on the same day at the 
holder’s Green, and among those present were 

Rni~^ Ce Tr rOWn ' Byres Moir » Durford, Washington Epps. 
Roberson Day, Granville Hey, and H. Wynne Thomas. 
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Eh*. Madden leaves a widow and three daughters, to whom 
the cordial sympathies of all members of the homoeopathic 

body will be sorrowfully tendered. 

J H. W. T. 


{Therapeutic Diflest 

Homoeopathic Treatment of Adenoid Vegetations.— 
Dr. Lambrechts, of Antwerp, in addition to the homoeopathic 
internal treatment which is ordinarily employed for adenoids, 
such as the administration of arsen-iod, calc.^phos, Hydrastis, 
kali bichrom., tuberculin, & c., makes use of an adjuvant local 
treatment which he has found to be very successful. It 
consists of the application of a glycerole of hydrastis, 10 
grammes of hydrastis canad. <j> to 60 grammes of glycerine, 
in the following manner : A tampon of cotton wool soake 
with the glycerole of hydrastis is introduced deeply into one 
nostril, and the child is at the same time induced to make 
frequent inspiratory sniffs in order that the liquid may pene¬ 
trate to the pharynx. After about a quarter of an hour e 
tampon is withdrawn and another one is introduced into t e 
other nostril, where it is allowed to remain the same time. 
This double operation may be repeated thrice daily at the com 
mencement of the treatment, and then once or twice a day> 
according to the progress made. The advantage gained by t s 
method is that the glycerole of hydrastis remains sufficiently 
long in contact with the nasopharyngeal mucous membrane 
and the vegetations to have a direct action on the disease 
tissues. The catarrh which always accompanies the vegeta¬ 
tions is reduced and the blocked nostrils become permea e 
to air, so that nasal respiration is restored and deep breathing 
exercises through the nose can be practised. 

E)r. Lambrechts relates two cases of adenoids which c 
has cured by these means, of which the following is one. 

“On October 31, 1905, there was placed under my care 
Simone G., aged 6, the subject of adenoids. The mother 
had consulted several specialists at Antwerp and Brussels, 
and all had advised immediate removal of the growths by 
operative measures. Before having recourse to this, Madame 
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G. resolved to try homoeopathic treatment. The little patient 

Z Jffi? t developed,or her *** pale - —* «d - S3 

SD^mo^ P r amCn F ° r S ° me m ° nths she had a 
spasmodic cough worse at night, unalleviated by allopathic 

”d Si°of n °f, trilS Were 31x11081 com P Ie lely Obstructed 

and full of thick yellow mucus. The mouth was always 

h °T' 8 ? ng £ thC Patient ** ^cteristic aspect seen 

noisilv Th^ Sl6pt WUh her m ° Uth °P en and ^ored 
noisily. The tonsils were slightly hypertrophied. By digital 

examination I could easily feel behind the soft palate a^oft 

27 * * a -t. I prescribed interiorly cT 

;• 6 ’ bfl btch ‘ 6 > and nmaur. iodaU 6, to be taken in succes- 

r '?’ and , 1 Cau i sed to be placed in the nostrils in the manner 
ated above tampons of glycerole of hydrastis. At the end 
a , We t the m °ther joyfully announced a marked improve- 
ment in the condition of her daughter. The nose had become 

ceased C t0 ^ a " d the nocturnal snorings had entirely 

“The same treatment was continued till December n 
w en the child could be considered cured. The vegetations 
were no longer perceptible to the finger, the cough had com¬ 
pletely ceased, and the air freely entered both sides of the nose 
saw this patient some time ago. She had become strong* 
with rosy colour, and had passed two winters without 
catching cold.” Journal Beige d’Homoeopathic, September- 
October, 1907. 


Experimental Proof of the Action of High Dilu- 
tions. Dr. P. Jousset, irt the course of a paper on Dr. 
Huchard's lectures on Diseases of the Heart, incidentally 
niakes the following remarks:— 

"Do there exist laboratory proofs demonstrating the action 
° , ln ^ n ^ es ' ma * doses? Yes; those of Professor A. Robin 
and my own. M. Albert Robin, whether by electrical or by 
chemical means, has so modified metals that they have become 
soluble, or, to speak more exactly, that they behave as if they 
were soluble. This condition, which he calls colloidal, so 
evelops the action of these substances that a dose of from 
one to three hundredths of a milligramme of colloidal metal 
can cause physiological effects characterized by increased 
metabolism, increase of urea and uric acid. It is evident that 
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by these experiments M. Robin has demonstrated the action 
of the lower homoeopathic dilutions. 

“ I have pushed much further than M. Robin the demon¬ 
stration of the action of infinitesimal doses, and my labours 
have been inspired by M. Robin himself. That professor, in 
speaking to me of the experiments of Raulin on the remark¬ 
able action of silver on the growth of aspergillus, induced me 
to repeat these experiments, and so to demonstrate the action 
of infinitesimal doses. 

“ 1 W *H not here relate the details of my researches ; it will 
suffice to say that they have lasted eighteen months, that they 
are based on more than fifty experiments, and that after 
having perfected a technique which guaranteed the accuracy 
of my facts, I have been able to demonstrate the action of 
nitrate of silver up to the thirtieth dilution ; that is to say, a 
solution which contains a dose of nitrate of silver expressed 
by unity preceded by 60 zeros, which still exercises a restrain¬ 
ing influence on the development of Aspergillus niger. I can 
say that these results are mathematical, for they are the result 
of weights measured by an accurate balance. Here is the 
result of one of our experiments which we give as an example: 


height of mycelium (aspergillus) ... 1st control . °' 3 ° 

” >• . 2 nd „ 0'J° 

” ” ••• . 3 rd ,, . 030 

'* 99 (under influence of) 30th dilution (of nitrate of silver)... o’ 20 

91 »» ... r 2 th 0*15 

• •• ... ULU ,, ,, yy J 

” ” . 6th . 0*12 


... uiu ,, „ ,, 

** ••• 3 r d »» » »» 0 

” ” . and .. - 0 

” ” . 1st ,, „ .» - 0 

— L'Art Medical, February, 1908. 

An Aggravation caused by Ranunculus Bulbosus.— 
Dr. Chiron narrates that early in last October, after a rainy 
, a ^’ e ^ on waking a severe pain in the left thoracic wall, 
f e * 5ase behind and in the axilla. There being no rise of 
emperature he treated it as of no importance, but the pain 
ecoming more and more violent, he made a closer study of 
«vm S ^ m ^° mS w *th a view to the selection of a remedy. The 
u, J 3 not ' cec * were •’—Pain over an area situated at the 

eleventh • 6 ^orax in the ninth, tenth, and 

intercostal spaces, of a severe neuralgic character, 
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o“ e b f„ d r P 0014 A ? rara,i0n **"» Movements 
h 7 ' g n the mornin & by deep breathing, by turning the 
body, by pressure^ Amelioration by prolonged iST* No 

nntmn. ImI T were * h °"S l >t of-rnnnnente Sntteins, 
andTaken fn TeT JT ^ '*“• ^nnnenins was chosen 

ana taken ,n the third dilution. At the end of three or four 
ays the pain remained the same. He then again tried ex- 
p ant treatment, but without result. Thinking he h»H 

;*rjr„ r«? L m r dy at ^ he h :t 

Massage and f * 1 utlon ’ but a £ ain w,th no improvement. 

Th *ff g t? d J friC ° nS WCre then b-ied, but they did no good. 

troublf^If ht "T m ° re dapSed without treatment, but the 
smHvTr ,ntercostaI pain continued, and he made a fresh 

the right ^ ? mPt0n ? S ’ ° nly t0 COnc,ude that ranunculus was 

HC t0 ° k “ *** but this bme 

NofemLr / Z T"' ^ he t0 ° k six drops on 

ovember 2. The result was a pronounced aggravation He 
£ ne 7 ?“«ered such pain as on the fol.o"ghi, and 
““ Ooy almost as bad. All the syltoL were 

Z7* interim t" 0 ' ** " ‘" rn hinlSel( Wi ‘ h °“‘ P ain ' P™»<« 

Dainon h ^l! SpaCeS m0re painful than O'er, and the 
2™ ^malhtng was so great that he could not walk quickly 

h T. a ,<>r,Uring SenSa,ion of allocation, accom- 
pamed by palpdahon. H e went to bed early and woke the 
next mornmg completely cured. The interesting point is to 

The'f'™', f!f* °' tW0 dilu " ons . both quite low. 
cau^H d tesimal had no effect at all, while the 1st decimal 

bnth ■ 3 ^ VCre aggravatl0n > tollowed by cure.— Revue Homceo- 
pathiquc Francaise, January, 1908. 

case^f U “ !u Fp,LEPSY — Dr - Chiron brought the following 
on rw 2 * 016 French Homoeopathic Society at its meeting 
Z° e ^ I2 > W Madame X., aged 34, had suffered from 
epileptic attacks for ten years. Her father died of phthisis, and 

sprm -f! er W ? excessiveI y nervous. She herself had had no 
beyond anaemia from 15 to 20, but had suffered 
attacks of somnambulism, which occurred usually some 
nays before the period. Her illness dates from a fright she 

h 1 24 . years of a £ e - A burglar entered her house while 
was alone; she was much excited and fainted, but no 
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nervous attack occurred. She was indisposed and her menses 
stopped. At the following menstrual period she had her first 
attack. The attacks occur mainly at or about the “ periods 
and also at new and full moon; they occur only at night, 
often several attacks in one night, but rarely before midnight. 
There is an aura consisting of a violent cramp in the left foot 
and calf which ascends along the leg and thigh, and then the 
left arm, with cramping of the thorax. She instinctively puts 
her right arm before her head, utters a cry, and falls uncon¬ 
scious. Her face becomes pale and her eyes seem to start 
from their orbits. She grinds her teeth, bites her tongue, an 
a red foam appears at the mouth. The whole body is agitate 
with violent subsultus. At the end of some seconds the agita¬ 
tion ceases, she becomes calm and snores noisily. The who e 
attack lasts about twenty minutes. On regaining conscious¬ 
ness she remembers nothing, but feels heavy in the head an 
generally limp; at the same time her heart beats violen y- 
Sometimes in the daytime she has drawing-in cramps in e 
left leg, followed by dazzling before the eyes and vertigo or 
some seconds, but never loses consciousness. Her a ^ ac . 
had been of the same character for ten years, varying on y in 
number and intensity, but had been much worse lately. 
had been better during pregnancy. For the last two mon 
not a single night had passed without an attack. There were 
no objective physical signs except slight diminution of sensa 
tion in the left arm and exaggeration of the patellar re exes, 
notably the left. There was no anaesthesia of the pharynx or 
retraction of the visual field. She had attended many doctors 
and had all kinds of treatment, including hypnotism. At on e 
period she took 14 grammes of bromide a day without e 
least benefit. Finally, a surgeon proposed to trepan her. 
objected, and deciding to try homoeopathy, went to Dr. Chiron- 
He considered that cuprum was the similar remedy, an 0 
March 25, 1907, he prescribed cap. met. 30, two granules every 
morning for three days, then to stop two days, and then • 
On April 3 there was some slight improvement, the attac 
being less violent and occurring later, after midnight, and t ere 
were no dazzlings or vertigo in the daytime. Cap - 3 ° waS 

repeated : 2 granules night and morning without interruption- 
April 24.—Has had no more attacks. Sleeps well but dreams 
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,nVe ZXT r'fJZ^T ° r tWi “ Sl '« ht S'ddiness 
mence. lu„T'„ „ P cupnm lm a week and then recom- 

ha r““ J uly Very well till the roth instant, when she 

at4 g t ( a n n o n0 iL nCe, f and Si "“ * hen *“ had ~Jn 

-Z, ’ <ZL„!iT ?! ? nSC, ° Usness - Has become const!- 

da« and Xe„ g ; y ^ in the daytime - SUiaa 3 » 'or six 
ys and then to recommence cuprum, 30. September 25 — 

two very good months with L a,facto No £n- 

* Passe d an excellent October, but on November f, 

JZk w°th n |‘„ fit °r anger '. h3d durin e the night a very^ight’ 

months The fm COnSC,ous " ess - the *■* time for seven 

the exc'efad ' P J |f Sy C ( T°‘ bC C ° nS ' dered cured > b “t shows 
me excellent results of homoeopathic treatment in a case 

qmte enamel,orated by all other means.-JW HonZ- 

pathique Fratifaise, November—December, 1907. 

HE* T T-Dr EN n ° F WO ™ DS BV ELECTR ' C 

Franchise H'H )UPUy ' communication to the Soci<$t<5 

rran^aise d Homoeopathic on February 12, 1908, gave his 

t P h mence of ^ting wounds by the electric light. The 
technique ,s as follows. You take a light of 50 candle 

bring 1 gl T’ furnished with a reflector, and you 

wounH * u m a dlstance of from 5 to 10 cm. of the 
nd you wish to cicatrize. At the end of from five to ten 

minutes you cihsenye that the surface of the wound is covered 

m 1 thin layer of serum. Then remove the lamp to from 

twentv 2<> Cm ; £r ° m thC WOUnd ' and in the following ten or 
unde/th^T 463 y ° u wlU 866 the wound become congested 
red fn • ^ ? SefUm * 14 IS at ^t scarlet, then bluish- 

apDear 5? 3 *** ° n which myriads of little red points 
ppea . Then remove the lamp to a distance of 20 to 

a " d dur ! n S the following quarter of an hour you 
whilst tL^ P ° lntS gradually becoming granulations, 
toward ^*1 W ° Und retracts and »ts edges tend to approach 

edge of !Z Centre f‘ u hC r3W SUrfaCe> At this sta * e > on the 
form»ri t- hC ?° Und ’ the opalescent serum is already trans- 
d to a thin epidermic pellicle. It is at this point that 
a 4 
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the application should be stopped. If in the hope of hasten¬ 
ing the process of cicatrization you prolong the s&ance, this 
is what will happen. You will first of all see the thin layer 
of serum completely transformed to a thin transparent pellicle. 
The wound will be then quite dry, covered by a protective 
varnish, and you will be happy; but wrongly, for when the 
next day you take off the dressing you will see under the 
protective varnish a sero-purulent secretion, which has partly 
destroyed the good result of the day before. A still further 
prolongation of the application of the light would produce 
an abundant suppuration undermining the edges of the 
cicatrix. To obtain good results one must stop when the 
serous layer begins at the edges to change to a thin pellicle. 
Phototherapy is not applicable to purulent wounds, but 
with wounds over a large surface, only slightly septic, atonic, 
and rebellious to all treatment, it gives excellent results.— R& ue 
Hontceopathique Frangaise, March, 1908. 

Equisetum and its Analogues in Urinary Affec¬ 
tions.— Dr. Leon Vannier read before the Societd Francaise 
d Homoeopathic, on February 12, a paper on Equisetum 
hiemale, in which he 'compares its urinary symptoms with 
those of apis, cannabis saliva , cantharis, chimaphila , ferrutn 
phosphoricum and pulsatilla. 

Equisetum acts little on the kidneys, more on the 
urethra, and much on the bladder. It acts principally on 
the right side. Its pains are burning and stinging, aggravated 
by movement, pressure, touch, the action of sitting down; in 
the afternoon they are better from lying down. 

Kidneys .—Deep pain in the region of the right kidney 
often extending to the right lower abdomen, accompanied by 
urgent desire to micturate. Much painful sensitiveness in 
right lumbar region. 

Bladder .—Great sensitiveness of all the bladder region, so 
much so that pressure cannot be borne; worse in the after¬ 
noon, and on the right side. Urgent desire to pass urine. 

Heavy pain in the bladder when it is distended, which is 
not relieved by passing water. 

Urination frequent and scanty, with urging and intense 
pain mostly immediately after micturition ; worse in the after¬ 
noon and at night. 
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da, „ and night ’ in -»■«* 

nightmares at the d gl “ aU 5 [ accompanied by dreams or 

in old women w th aMhe P ?‘ ing “ rine - Inconline nce 
Retention and a ' ^ • tlme > '"continence of feces, 
delivery y " a WOmen durin « P«gnancy, after 

ing «n'r , oHhe bl mer“ d inCOnlinen “- accompany. 

Urethm.-.ExcesslvQ burning in the urethra during mic 
tion and at other times; stinging and burning pains- 
nten^ p am , n the urethra immediately after micturition. ’ 
Dark and scanty ’ or more often watery and 
each U tTmr PeCmI,y “ ^ altbou S h but little is passed 

The urine deposits much mucus. Albuminuria. 

j P lS \ . r,ne * s scan ty and dark in colour. Only the last 
drops of urine cause a sensation of burning in the 7 urethra 
The oedema, absence of thirst, and extreme sensitiven^to 
touch, easily distinguish it from equisetum. 

in ihJ inab iu sabva ‘~ There are many sensations of burning 
Of a droo of ra h but ,here is the special sensatiof 

“ *° P , « wa,er passi "g al0 "g ^ urethra during 

unnatmn and at other times. Erections are frequent. Thf 

~ 

The c r:rr This approaches much to 

are constant ,h Very imperious - bladder pains 

loaded wth s’h Uler !, are . tenesn, " s - hmmaturia, the urine is 

quantitv of 6br ° US de P os,ts and not only with mucus. The 
quantity of urine passed is less than with equisetum. 

Chtmaphila.—There is often excess of mucus, like equisetum 

nd it is also much employed in incontinence, but there is not 

special P * am at the Cnd ° f mictur *tion, and there is the 
speciaj sensation as of a heavy ball in the perineum. The 

>s scanty, bloody, with muco-purulent deposit. 

tmJZ Um J h u 5t>h0riCUm '~ lS es P eciall y su ‘table for incon- 

urinarv’n Wh,Ch 1S pUrdy nervous > with no lesions of the 
urinary passages. 

the UFinary Symptoms are worse in b ed, when 

patient is lying down, and suits nocturnal incontinence 
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in children. There is a spasmodic pain before and specially 
during micturition. There is much phosphate of ammonia 
in the urine .—Revue Homceopathique Franfaise, March, 1908. 

The Benzidine Test for Blood. —Einhorn’s simplified 
method of performing this test is as follows: Strips of paper 
are soaked in a saturated solution of benzidine in glacial acetic 
acid and dried. A piece of this paper, held with ivory forceps 
—for it must not be touched with the hand—is dipped into 
the solution suspected to contain blood. Over the paper are 
then poured a few drops of peroxide of hydrogen solution, 
and it is laid on a white porcelain plate. If blood is present, 
a green to blue colour appears in from a few seconds to a 
minute afterwards. The test is made even more exact and 
more certain by using an ether extract in place of the solution 
of the matter to be examined. It is as available for the con¬ 
tents of the stomach as for urine, and also for faeces, a pea¬ 
sized piece being rubbed up with 2 cc. of water, and the reagent 
paper dipped into this, the peroxide solution being poure 
over it immediately after removal. This reaction is always to 
be found when a gastro intestinal lesion bleeds slightly, thus 
proving the presence of an ulcer or a cancer .—The Practitioner, 
March, 1908. 


■Reviews of Uoofts* 

The Failure of Vivisection and the Future of Medical Research. 

By Arabella Kenealy, L.R.C.P. & L.M.(Dublin). 

London : Ernest Bell, York House, Portugal Street, 

To this essay was awarded the prize of £s° offered by 
Leigh Browne Endowment for the best essay on “The 
Failure of Vivisection as a Means of Promoting the H in 8 
Art in Man, with suggested Lines for Future Medical Researc 
Work, without employing Experimentation on Animals. 

This is an excellent little book and well worth perusal by 
all. We congratulate Miss Kenealy, not merely for gaming 
the prize, but rather because of the great service she as 
rendered to humanity. She shows that while other science 
have advanced, medical science has been left far behm , 
outpaced and powerless before the inroads of disease an 
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degeneracy. This is largely due to vivisection, which has 
hindered and misled it, as well as taking the place of other 
and truly valuable methods of research. Vivisection is thus 
an evil in a double sense, negatively, because it does no good • 
positively, because it takes the place of legitimate research, 
as well as misleading and misdirecting the “science" it pre¬ 
tends to guide. It is this waste of time, waste of energy, and 
waste of money we deplore, and the result ? Nil / as far as 
healing the sick is concerned, I mean. This is specially seen 
in the methods of cancer research. What is the presumed 
object of this cancer research ? To find a specific for cancer, 
i-e., to find the impossible. There cannot be a specific for the 
class of diseases we call cancer, for each patient differs from 
every other, and each needs an individual specific, i.e., it is 
the patient that must be treated, not the disease. The sooner 
this “ will-o'-the-wisp " search for a cancer specific is given up 
the better. Yet think of the number of plants, their varieties 
and sub-varieties, about whose action we know nothing; and 
think, further, what a gain it would be to the healing art if the 
thousands of medical men in this country would set about 
“ Proving" these plants along the lines laid down by Hahne¬ 
mann and his successors I Then the millennium of medicine 
would begin to be. It is nothing short of a national calamity 
that the prevailing method (mode, rather, for there is no 
method) of treatment is what we know as “allopathic.” Yet 
kind Nature drops hints now and again, when some cure, 
bordering on the miraculous, arrests public attention, e.g., 
comfrey root for sarcoma of upper jaw (Sir William Thomson, 
of Dublin, see Lancet, November 28, 1896), the meadow clover 
in cancer of the breast (see The New York Tribune, September, 
1884), and more recently violet leaves for cancer of the throat, 
in the case of Lady Margaret Marsham. All these are hints 
dropped by a beneficient Creator, but medical science will not 
take heed, it simply stores these instances away as so many 
“ curiosities " I We talk of “ pig-headedness " but this is worse, 
for even a pig will follow any one who drops a bean now and 
again, though it leads him to the slaughter-house; and a 
donkey will follow a carrot held in front of its nose. Not so 
medical science; it will not take heed, will not consider these 
broad hints dropped by kind Nature, but pursues its ignis 
fatuus and mistakes movement for progress. 
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The interesting part of the book, however, for us homoeo¬ 
paths, is where Miss Kenealy deals with “ suggested lines for 
future medical research, without employing experimentation 
on animals.'/ On the “ testing of drugs " she says 

u * As regards the action of drugs, it would be impossible to 
improve upon the intelligent and scientific methods of the 
homoeopaths, described before the recent Royal Commission 
by Dr. G. H. Burford. The tests are made upon volunteer 
human subjects. 

44 i The experimenters are always healthy human beings- 
healthy in the first place in order that the vitiating results of 
sickness may be eliminated, human in the second place in 
that the major part of a medical man's work deals with human 
beings; and conscious human beings in the third place in 
that the great variety of subjective symptoms and mental 
conditions, which are unattainable by experimentation on 
animals, may be added to the objective findings/ 

“The experiments begin with small and gradually increased 
doses (without any relation at all to the quantities in use by 
homoeopathy). During administration the subjects are closely 
observed by experts, who make exhaustive examinations as to 
temperature, pulse, blood-pressure, blood character, secretions, 
excretions, &c. 

“ Many of the most used and accredited drugs now em¬ 
ployed by our own allopathy were first introduced into 
medicine by homoeopathy. 

“ ' Homoeopathy,' Dr. Burford stated, ' finds that experi¬ 
ments on healthy human beings yield results more ample; 
more direct, more fertile, and more reliable, than the details 
obtained by experiments on animals.' 

“ In point of fact, by this only, allied with clinical methods, 
can reliable information be acquired. 

In mutilated, anaesthetized, narcotized, and unconscious 
animals, results are necessarily vitiated or nullified. 

In the cases of animals, too, the valuable subjective effects 
of drugs are hidden. 

“ Finally, of course, all results obtained on healthy man 
must be tested upon sick man, for the action of drugs 
differs in health and in sickness." 

Yet what shall we say when we find members of our own 
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rev ® r ^^g again to the weak and beggarly methods of 

suc h ” tk° langUage is stron S en <>ugh to condemn 
hint P ,f tlCCS * Thls ’ to our mind > constitutes an indelible 

wVt^V 6 ? ® ° f belladonna b y “ O. O. and L. 

. u . , UC ^ practices are quite unnecessary in homceo- 
pathic provings; and not only unnecessary, but useless. 

Homoeopathy alone is able to furnish the scientific reason 
why vivisection is and must remain useless. Every anti- 
vivisectiomst, to be consistent, ought to he a homoeopath, and 
ought to support homoeopathy. True, there are many reasons 
tnat might be urged against the practice of vivisection, but 

n °. ne ° diem> a P art h-om homoeopathy, have any scientific 
value. There are, of course, reasons that take their rise in 
mere sentiment, others that depend on that innate sense of 
nght and justice more or less developed in most human 
beings; for it can never be allowable to do evil that good 
may come. The end can never justify the means. Then, 
again, there is the long and consistent list of failures that 
must be laid at the door of vivisection. Of course, the vivi- 
sector tells us to be patient that something may yet “turn 
up. It may. The vivisector never is, but always to be 
blest. All this is most true, but none of these reasons would 
satisfy the truly scientific mind. Homoeopathy, however, fur¬ 
nishes the true scientific reason why vivisection is doomed 
to failure, and Miss Kenealy did well to insist upon this 
point in her suggested lines for future medical research work 
without employing experimentation on the lower animals. 


Knaves or Fools t By Charles E. Wheeler, M.D., B.S., B.Sc. 

London : John Hogg, 13, Paternoster Row, 1908. 

This little book by Dr. Wheeler is a defence of the homoeo¬ 
pathic cause, written, we should judge, mainly for the pro¬ 
fession and that part of the public which has a measure of 
scientific knowledge, as well as some curiosity with regard to 
things medical. Its tone throughout is moderate and reason¬ 
able, and is more than fair to opponents of homoeopathy. 
Dr. Wheeler strictly carries out the intention expressed in his 
preface : “ I have endeavoured to avoid intemperate or unfair 
advocacy, believing that they serve no cause well, and least 
0 ad a scientific one." The first chapter treats of the present 
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situation of affairs in the medical world, and of the mutually 
hostile attitude of homoeopathy and the orthodox school. He 
points out that this division is a source of weakness to the 
authority of the profession at large, and appeals to scientific 
men to put an end to it by a reasonable endeavour to find a 
solution of the problems involved. In Chapter II. a brief but 
masterly risunU is given of Hahnemann, his times, and his 
work, showing that Hahnemann was intellectually far superior 
to the average physician of the eighteenth century, and, 
though necessarily limited by the state of medical knowledge 
of his day, was enabled by his genius to anticipate conclusions 
demonstrated only long afterwards. Such [were his conclu¬ 
sions in regard to the treatment of insanity, the hygiene of 
epidemics, and his anticipation of the nature of some con¬ 
tagious disease, shown by attributing them to what he calls 
small animalcules.” 

Chapter III., on the trend of modern medicine, shows how 
the existence of homoeopathy has gradually modified the old 
treatment, making it more mild, and how in the present day 
orthodox medicine is becoming permeated by homoeopathic 
practices though the homoeopathic law is still denied; while 
the pioneers of vaccine therapy have abandoned the orthodox 
attitude of contempt towards Hahnemann, whose name has 
been mentioned with approbation by Professors Pasteur, 
Roux, and von Behring. 

The fourth chapter, entitled u Knaves or Fools?” is perhaps 
the most convincing from a controversial point of view. In 
it Dr. Wheeler shows that the homoeopathic law is in agree¬ 
ment with the fundamental law formulated by Rudolf Arndt, 
and he quotes a series of propositions on drug action enun¬ 
ciated by Professor Dr. Hugo Schulz, of the University of 
Griefswald, which might well have come from a professor of 
omoeopathy, instead of from an orthodox professor lecturing 
to an orthodox audience. Several objections commonly 
nought against homoeopathy are answered, especially the 
1 im P° ssibil, ty of the action of infinitesimals. 

e final chapter deals with the future and its possibilities, 
mere are three courses, says Dr. Wheeler, open to the oppo- 
nen s of homoeopathy: open warfare, the conspiracy of 
e nce, and the search for a common basis and meeting 
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fasnonJi Z W ° rthy ° f Scientific men ‘ Authority 

the nrofi m * SC1Cntific and must be abandoned, and 
the profession must give the homoeopathic claims a free and 

full -vestigation “Man is man by "virtue of his mind yel 

hanHf i Wh ° ^ p easure ln ‘"dependent thought are a 
handfu in a multitude who long for nothing but a dog- 

laziness^^Th"* Wh ® re “ nder th ey 0311 sheJ ter their intellectual 
ness. The medical profession that should be, that shall 

theo™ P CC !° r ‘ heSC - U must be a ^ to which no 
too t ,°° fantastic tor experiment, no experiment 

oo extraordinary for repetition, no results achieved too wild 
or utterance. Error there will be, but let there be no con¬ 
cealment, no attempt to decide without investigation, or 
eonclemn without enquiry. It would aid little if homceo- 

! bSOrbed in the bod y» only that a solid 

front should be presented to obstruction against the next 

gleam of truth that may come in a puzzling form. Rather 
neir reconciliation, if it may come, be a pledge that the 
omage of the profession is, henceforward and for ever, due 
o true science, whose watchword is experiment, and whose 
enemy is authority. So only will it come to be trusted with 
greater powers, so only can it use them worthily.” With this 
eloquent passage we take leave of Dr. Wheeler's book. We 
nope that the combination of “sweetness and light" which 
it displays will win, as it deserves to do, many converts to 
homoeopathy. 


We have received from Craven House, Kingsway, London, 
specimen copies of squared paper suitable for preparing 
graphic records. They are put on the market in pads of fifty 
at the price of 5s., and styled “ W. G. Graphic Charts.” They 
would be useful for the graphic representation of the results 
of scientific work. 
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notices, Keports, &c. 

BRITISH HOMOEOPATHIC SOCIETY. 

The eighth meeting of the session was held at the London 
Homoeopathic Hospital on Thursday, May 7. Dr. A. Speirs 
Alexander, the President, was in the chair. 

Letters from Dr. Neatby and Mrs. Pope were read express- 
ing their thanks for the messages of condolence sent them by 
the Society at its last meeting. 

There being no further business, Dr. STONHAM then read 
a paper on “ Tellurium.” Provings of tellurium, by Hering, 
Dunham, Rane, Kitchen and others, were given, and the 
correspondence between these and their therapeutic appli¬ 
cation was shown by the citation of clinical cases. The 
correspondence between the pathogeneses of tellurium and 
radium was dwelt upon, and a case read in which tellurium 
apparently cured a radium burn. In the discussion following 
the paper, Drs. Clarke, Blackley, McNish and the President 
took part. 

Dr. Day then read before the Society an account of 
u Various Derelict Cases.” These were seven in number and 
were all cases which, having been given up as hopeless by 
other hospitals, had applied for treatment at Dr. Day’s clinic 
at the London Homoeopathic Hospital, and had been cured 
or very greatly benefited. Several of the cases were exhibited. 
The first case was one of a tubercular ulcer over the right 
knee which in the space of a month healed under tuber - 
culinum 30 and arsen-iod. without any local treatment. The 
second case was one of tubercular peritonitis, and the third 
one of tubercular disease of the bones of the leg, in both 0 
which tuberculinum 30 and arsen-iod. were the main remedies 
employed. The fourth was a case of vomiting of two years 
standing in a child of arrested development, and was cured 
by ipecac. 3X and mix 12. The fifth and sixth cases were 
examples of epilepsy of long standing, in both of which 
belladonna was the principal remedy. The attacks were in 
each instance kept off for long periods and much diminished 
m intensity, besides a great improvement taking place in the 
general health of the patient. The last was an example of 
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joined in ^ M ' Nish 

BRITISH HOMCEOPATHIC CONGRESS. 

at fhi? m f tin ? T ° f Con S ress will be held this year in London 

sion oMhe Bo"d m o 7 °Ma hi ° "“f 4 Wi ‘ h the ki " d P*™*-' 
am tT° , . of Man agement, on Friday, July , at 1Q 

* » -™ i. 

BRITISH HOMCEOPATHIC ASSOCIATION. 
Summer Session, May—July, 1908. 

A Post-graduate Course of Lecture in x - , 

delivered ^a^ 5*3° 

May 12. 43> SqU3re ' W ‘ C » ^ginning on Tuesday, 

Rrrt Dr ’ St °f h f am wi!1 lecture on “Materia Medica," Dr Dvce 

t ° T n “J* W8-S- Organs,'•Dr.cS: 

~ e . on The Treatment of Tumours by Medicine with 

Speaal Reference to the Nosodes of Cancer." ' 

The dates of the lectures are as follows 

Pr U ; ? da e ay I2 ' Dr- Dyce Brown > “ The Digestive Organs." 

T Y' ^ * 5 ’ Dr ‘ St0nham > “ Graphites and Petroleum." 
FHH da5 ir May I9> Dr * DyCC BrOWn ' “ The Digestive Organs." 
Tu^J' J 2 \ St0nham ' “ Plumbum and Stannum." 
ru^day M ay 26> Dr Dyce Brown> « The Digestive organs." 

Dr - Stonham - " The &rpen ' Po —. 
Tuesday June 2, Dr. Dyce Brown, “ The Digestive Organs." 
Tu^ou^ y’ JUnC 3 ' ^ CIarke ’ “ The Treatment of 

Tuesday June 9, Dr. Dyce Brown, “ The Digestive Organs." 
Tumours " y* ^ ^ *** " The Treatment of 

Tu^day June 16, Dr. Dyce Brown, “ The Digestive Organs." 
Tunmurs? 7 ' ^ ^ ^ Clarke> “ The Tr eatment of 
Tuesday, June 23, Dr. Dyce Brown, “ The Digestive Organs." 
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Wednesday, June 24, Dr. Clarke, “The Treatment of 
Tumours.” 

Tuesday, June 30, Dr. Dyce Brown, “ The Digestive Organs." 
Friday, July 3, Dr. Stonham, “ Belladonna." 

Tuesday, July 7, Dr. Dyce Brown, “The Digestive Organs.’ 


ERRATUM IN MAY NUMBER. 

In the Obituary Notice of Dr. Pope will be found, at p. 3°9> 
and at the end of the second paragraph, “ raising the feelings," 
&c.; “ raising " should have been “ voicing."— (Eds. B.H.R-) 


LONDON HOMCEOPATHIC HOSPITAL. 

H.R.H. The Princess Louise (Duchess of Argyll) has 
graciously consented to open the Garden Ffite and to receive 
purses of Five Guineas in aid of Sale of Work to be held 
at 11, Kensington Palace Gardens, by kind permission of 
Mr. R. W. Perks, M.P., on Tuesday, June 23 next, being 
organized by the Ladies' Guild in aid of the Building Exten¬ 
sion Fund of the London Homoeopathic Hospital, Great 
Ormond Street, W.C. Donations, gifts of work, or applica¬ 
tions for tickets (2s. 6d. each), should be sent to the Honorary 
Secretary, Mrs. Holman, 55, Talbot Road, Highgate, N. 


The Earl Cawdor, Treasurer of the London Homoeo¬ 
pathic Hospital, Great Ormond Street, W.C., has received the 
transfer of £500 Consols, bequeathed to the Hospital by the 
late Mr. George Fielder. 


The Treasurer has also received the sum of one thousand 
guineas for the endowment of a Bed in the new extension in 
memory of Dr. George Napoleon Epps from his daughters 
and sons. 
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BRITISH HOMEOPATHIC CONGRESS, 1908. 

President. 

John Murray Moore, M.D.Edin. (Leamington). 
Vice-President. 

Thomas George Stonham, M.D.Lond. (London). 

D ^ cre ^ ar y* Hon. Treasurer. 

D. Dyce Brown, M.D. 

Hon. I^ocal Secretary . 

Charles Knox Shaw, M.R.C.S. 

Council. 
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The President. 

The Vice-President. 

The Retiring President. 
The Hon. Treasurer. 
The Hon. Secretary. 


The Hon, Local Secretary. 
George Burford, m.B. 
Giles Goldsbrough, M.D. 

J. Galley Blackley, M.B 
E. A. Neatby, M.D. 


29, Seymour Street, 

Portman Square, W., 

no May , 1908. 

LJEAR Sir,— The Annual Congress will be held this year in 
London, at the London Homoeopathic Hospital (by the kind 
permission of the Board of Management), on Friday, July 3. 

The Presidential Address will be delivered at 10 a.m. 
punctually, by J. Murray Moore, M.D.Edin., entitled “Fore- 

shadowings of Homoeopathy, from Hippocrates to Hahne¬ 
mann." 

Any strangers, ladies as well as gentlemen, who may desire 
o hear the President's Address will be welcome. 

A short interval, after the conclusion of the address, will 
be occupied by the Hon. Treasurer in receiving the Members' 
subscriptions. During this procedure the Council have 
arranged that the Minutes of the Congress shall be presented 
for approval. 

A paper will then be read by E. A. Neatby, M.D., Physician 
for Diseases of Women to the London Homoeopathic Hospital, 
entitled, “The Bearing of Modern Pathology on the Treatment 
of Cancer." 

The second paper will then be read by James Johnstone, 
B.A., M.B., C.M., D.P.H.Aberd., F.R.C.S.Eng., Assistant 
Physician for Diseases of Women to the London Homoeopathic 
Hospital, entitled, “ The Modern Treatment of Cancer." 

The Congress will adjourn for luncheon, at 1 p.m., to 
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the Holborn Restaurant. The homoeopathic practitioners in 
London and the neighbourhood invite the other Members of 
Congress to be their guests on this occasion. 

The Congress will re-assemble at the London Homoeopathic 
Hospital at 2.15 punctually, when the third paper will be 
read by Thomas Wesley Burwood, L.R.C.P.Irel., L.M.Dub., 
L.R.C.P.Edin., Consulting Physician to the Ealing and West 
Middlesex Homoeopathic Dispensary, entitled, u The Homoeo¬ 
pathic Treatment of Cancer." 

The discussion on all the above three papers together will 
then be held. 

After the discussion is concluded, about 4 p.ra., the Con¬ 
gress will take up the formal business, viz., the election of 
the President and the other officers for 1909, and any other 
business that may be competent. This will conclude the pro¬ 
ceedings. 

The Congress will then be entertained at afternoon tea, 
at the kind invitation of the Board of Management of the 
Hospital. 

The Members with their friends, ladies as well as gentle¬ 
men, will dine together at the Holborn Restaurant at 7 p.m. 

The Subscription to the Congress is, as usual, 10s. 6d., 
including the dinner. A dinner ticket alone, for guests only t is 
7s. 6d. (exclusive of wine). 

The Council have unanimously resolved that all who reply on 
the post card sent that they intend to be present at the Congress, 
and who do not by letter or telegram } received not later than the 
morning of the Congress ( Friday , July 3), state that they are 
prevented unexpectedly from being present , will be held responsible 
for the amount of subscription (10s. 6 d.). This is held to be 
necessary to complete the arrangements and to prevent diffi¬ 
culties which have arisen at former Congresses, owing to 
want of care and foresight. 

It will be noted, and will be duly intimated by circular, 
that the Annual Meetings of the British Homoeopathic Society 
will take place on Wednesday evening, July 1, an< ^ on 

hursday, July 2, the two days preceding the Meeting of 
Congress. 

Should you know of any colleague who has not received 
this circular, will you kindly let me know. 
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^ ny card"TL“ nn0t r e hiS —~ so°X a S 

« S pT rn b?" y '‘° P *** ^ ^torn^the post 

,or *• Iunch and dinner « 

I remain, yours very truly, 

D. Dyce Brown, 

a bedr ~~ Any Mf en ^ ber ° f Congress who wishes to arranged 
droom will please communicate with the Hon. Local 

re ary, Mr. C. Knox Shaw, 19, Bentinck Street, W. 

FELIXSTOWE NURSING HOME. 

r, n AN | a ! tl ^ Ctive an ^ up-to-date nursing home has been 

S » f' h !f“ We °" ,he aoa-fron*. and with a southSn 

get nlentv ofl- e .' ghlf “ l hatamtes, ,hus enabling patients to 
g p enty of sea air and sunshine. It is managed and staffed 

fi«ed^r Ced and qualified and is burnished and 

the lilt CO " ve J nience - « * highly recommended by 
Hosnitaf y S . n Pf nnt “ de "‘ Of the London Homeopathic 

Road^ Felixstowe* ^ Fe ' iXS ' < ” , ' e N “ reing H ° me ' ^ 


THE BURNETT FUND. 

“ Onorar y Secretary of the above Fund wishes to 
acknowledge the receipt of the following amounts during the 

/a a.” k?* ’ *f r ° m Mrs - Butler ’ Is - i fr °m Dr. Clarke, 

of 4 « Th r n r g h ® am ° Unt ° f ,eCture fee i from ^e publication 
ot The Life of Dr. Burnett," 8s. 4 d. 


SUMMER COURSE OF LECTURES IN LONDON. 

M J HE Summer Course of Lectures on Homoeopathic Materia 
ica and on Practice of Medicine has now begun. It may 
uo be amiss to state for the information of those who are 
no aware of the fact, that these Lectures, delivered by Drs. 

wuST 7f° Wn ' Clarke ’ and Stonham > ^ volunteered by them 
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NOTICE TO CORRESPONDENTS. 

*♦* We cannot undertake to return rejected manuscripts . 

All MSS. should be in the hands of the Senior Editor by the 
15th of the month at the latest. 

Authors and Contributors receiving proofs are requested to correct 
and return the same as early as possible to Dr. McLachlan, 3, Keble Road, 
Oxford. 

The Editors of Journals which exchange with us are requested to send 
their exchanges to Messrs. Bale, Sons and Danielsson, Ltd., 83-91, 
Great Titchfield Street, Oxford Street, London, W. 

London Homoeopathic Hospital, Great Ormond Street, Blooms¬ 
bury.— Hours of attendance : Medical (In-patients, 9.30 a.m.; Out¬ 
patients, 2 p.m. daily) ; SURGICAL, Out-patients, Mondays, 2 p.m., and 
Saturdays, 9 a. m.; Thursdays and Fridays, 10 a.m. ; Diseases of Women, 
Out-patients, Tuesdays, Wednesdays, and Fridays, 2 p.m.; Diseases of 
Skin, Thursdays, 2 p.m.; Diseases of the Eye, Mondays and Thursdays, 
2 p.m.; Diseases of the Throat and Ear, Wednesdays, 2 p.m., Saturdays, 
9 a.m.; Diseases of Children, Mondays and Thursdays, 9 a.m.; Diseases 
of the Nervous System, Thursdays, 2 p.m.; Operations, Tuesdays and Fn- 
days, 2.30 p.m. ; Electrical Cases, Wednesdays, 9 a.m. 

Contributors of papers who wish to have reprints are requested to com¬ 
municate with the Publishers, Messrs. Bale, Sons and Danielsson, Ltd., 
who will make the necessary arrangements. Should the Publishers receive 
no such request by the date of the publication of the Review, the type will 
be broken up. 

All books for Review should be sent to the Publishers. 

Papers and Dispensary Reports should be sent to Dr. McLachlan, 3 » 
Keble Road, Oxford. 

Advertisement and Business Communications to be sent direct to the 
Publishers. 

Communications received from Dr. Wynne Thomas (Bromley), Dr. 
J. H. Clarke (London), Dr. Dyce Brown (London), Dr. J. Galley 
Blackley (London), Dr. Graves (Hull), Dr. Purdon (Croydon), ut. 
Newbery (Plymouth), Dr. Thomas Simpson (Southport), Dr. Paul 
Tessier, Dr. R. S. Copeland (U.S.). 


BOOKS AND PERIODICALS RECEIVED- 

St. Louis Medical Review, The American Physician, Lhe Calcutta 
Journal of Medicine, Medical Century, The Medical Times , The Vac > 
T ^[ uirer \ L* Mois Midico- Chirurgical, The Hahnemanman 
Cfaronian, The Homoeopathic Envoy, The New , 

^ e J^ al Gazette, Pacific Coast Journal of Homoeopathy, The Medical 
rV e L> j™ Homoeopathic Recorder, The North American Journal 0 
Homoeopathy^ The Homoeopathic World, The Indian Homoeopath tc 
U * lversal Homoeopathic Observer, L'Art Midical, Revue Honiao- 
patnique Franqaise, Revue Homceopathique Beige, The London Graduate 
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Editorial. 

A CALL TO ACTION. 

Wh A T has practically arrested the national expansion of 
British homoeopathy, so expected and desired ? The entire 
ack of an adequate national organization. What has limited 
the progressive extension of homoeopathy in the provinces, 
caused homoeopathic settlements in new places to be few 
and far between ? The isolation and detachment of pro¬ 
fessional lives, and the lack of effective backing and support 
om a central body continued until the new departure is an 
assured success. What has allowed the homoeopathic hospitals 
north of the Trent to be limited to one-and not even one 
m Scotland, or one in Ireland? The water-tight compart¬ 
ment system in which homoeopathic institutions have allowed 
themselves to be condemned to live. 

Dr. Gibbs Blake, many years ago, foretold a possible 
decadence of homoeopathy, if one danger were not averted, 
and pointed out the rock ahead. He anticipated that homoeo¬ 
pathy might drift into a form of specialism confined to a few 
larg e towns > leaving the country as a whole relatively non- 
provided. Present developments justify this sagacious warn- 
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ing. The drift into the great towns has begun; the provinces, 
unless we are up and doing, will starve. More than this, natural 
selection tends to bring, individually, the best men from the 
provinces to the great cities. The country provides, and 
always has provided, a large proportion of the best men in 
town. And unless means, early and effective, are taken to 
maintain provincial progress and life so as to allow this 
natural selection, unless care is taken to renew the sources 
which provide our best brains, the result will be disastrous. 
Provincial and urban settlements alike will dwindle and thin 
out. This, then, is the first problem of the British Homceo 
pathic Association : to staff new provincial settlements. 

This at once leads back to the adequate provision of men. 
As in the earlier stages of individual careers the question 
becomes two-fold—that of education and that of settlement 
First as to education. 

For some years past, all systematic professional homoeo¬ 
pathic education in the country has been carried on under 
the auspices of the British Homoeopathic Association. Now 
a great advance has recently been made; the appointment and 
working of a Conjoint Committee of Association and Hospital 
to conduct the academic and the clinical sides of homoeopathic 
teaching. The next great step will be for the inclusion of othe 
homoeopathic hospitals in other university towns in this Con 
joint Committee. Much preparation may be necessary, some 
time may be required for arrangement, but this is an ideal tha 
can and should be realized. Hitherto the Association 

. f fVip 

provided travelling scholarships for the most promising o 
younger men, in the United States. It will continue to do so 
until British arrangements are further advanced, for in 
way homoeopathic professional teaching is obtained in excels 
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b J“" hein8 COmpIeted ' the remainin S P-t of this pro- 

. “ ement Thls 18 the c,imax up to which all prior 

ork eads. In the interests of nation a homoeopathy it is 

much to be desired that a Settlement bureau be established, 

fi ere 3 n ° wledge of 1116 facts of case might be obtained, 
fithngadv.ee tendered, and the quarters from which tangible 
assistance might be advanced indicated. A central Bureau, 
c arged to promote provincial settlements, with a knowledge 
o special needs, and the adaptation of special men to them, 
with a personal interest in a start in life of members of the 
homoeopathic profession, dould not but be of enormous prac- 
cal value to bring together the homoeopathically inclined 
laity and educated professional men; such a central Bureau 
ould make the case clearer and the decision easier. This, 
as a matter of fact, has been done in a quiet and unofficial 
way by the Association; but a larger sphere of usefulness 
waits on a fuller organization. 


Look at the next great task lying to hand-the institution 
of new Homoeopathic Cottage Hospitals in suitable parts of 
the country. How many large towns, being old-time homoeo¬ 
pathic centres, are devoid of a hospital service for homoeopathic 
patients ? The number is lamentable. Homoeopathy is what 
>ts hospitals make it; and an increasing hospital system is of 
the first importance. The initiative, the counsel of experience, 
and the early financial backing—these are the functions of 
a head centre such as the Association, which should push 
the hospital question to the very forefront of practical 
hommopathic politics. Why should the provinces wait ? 

And the list may be further amplified. The conduct of 
drug provings, the endowment of original research in medi- 
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cine, the provision for what is in the inevitable future 
a British College of Homoeopathy—these and other necessary 
activities are all linked up into a unified whole by the 
combining power of the British Homoeopathic Association. 

Now, for these scientific and humanitarian forms of work 
money is required, and required in quantity. .£2,000 pe 
annum, over and above the capital sum needed for inves 
ments, constitute the minimum financial material for the Asso 
ciation to do all-round effective work with. But over 
above financial aid, a whole army of sympathetic work , 
professional and lay alike, is needed for extension work, 
cause is humane, our basis scientific; and why should not 
future be assured ? He doubles his gift who gives at 
and this question should be pressed home in homoeop 
circles throughout the land—Why should the P rov 
wait ? 


Editorial Doted ant> Dews. 


Th» Editor* would b* nr, (ltd If thow who Madly proi*l«*dj»»i»trlh*tt» M 
pad** would tend thorn oq at tho oarllMt pool 


to OM 


It is only during the last few years 


that 

of acetont 


Quantitative Test the significance of the P resen “ . {rom 
for Acetone, in the urine of patients suff g 
diabetes, tetany, vomiting, diarrhoea, P 
ing from anaesthetics (especially chloroform) has een , 
stood (see vol. i., p. 447 et seq.). To test for it ^^ titative 
is fairly easy (see vol. i., p. 251), and now a q 
reaction is described by W. C. de Graaf. A measure q 
of urine is distilled in a suitable flask until the bu ^ 

reduced to one-half. To this reduced bulk add hal 18 _ 

of distilled water. Next add a solution of o - 5 £ ram j^- on 0 f 
nitrophenyUhydrazine dissolved in a 30 per cent, so u 




389 


editorial notes and news 

nitronhenv^ h„l heaVy ' fl ° CCUlen ' P reci P i,a,e of acefone-para. 

off washed'STn,?“ d ° Wn - The P r “.pi<ate * filled 
Rv^ d h dlstllled water > dried at 100° C., and weighed 

- w .0 o h o S d 8 

* 

Nitroglycerine in the treatment of 

tolfeJSS/ 16 neU 7 u ,S t adV ° Cated by Burton Stevenson 
in the Medical Record. He reports on 

manner Of *h thlrty ‘ tv ; 0 cases of neuritis treated in this 

> call n cJ:r 0 r f °z£rz rvss: 

nh . 1 1 6 h ° Ur m every twen ty-four until the full 

p y 'ologieal action of the drug was manifest or the patient 

," g *J* aa y ,hree hours, at which intenal it 

co l“rr “If d,sagreeab| e flushing and headache were 
d by small doses of sodium bromide. When an 
idiosyne^y was marked, the interval between the doses was 
lengthened." The author suggests that nitroglycerine, by 
dilating the arterioles of the sheath and nerve, improves 
ition and hastens absorption of inflammatory deposits 
As one would naturally expect, the results were most satis¬ 
factory in acute cases, i.e., those of less than ten days standing. 

* * * * 

Prejudice is the quality which enables 

Prejudice. men to use each other » even to their injury. 

For illustration, agitators in labour unions 
could not induce working men to act 
against their own interests if the agitator did not work on 
the prejudices of the men. 

In politics, medicine, and religion, prejudice is the lever 
used to constrain masses of men to follow in any given 
irection or to give their support to a particular measure for 
e benefit of the few. It is easier to work on the prejudices 
people than to instruct and convince them by means of 
°g ,c ; Prejudice blinds men and makes them susceptible to 
any influence the agitator desires to exert. The dishonest 
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man always chooses this method of governing men, in 
preference to logic. 

All men have a certain amount of prejudice, just as all 
have a strain of superstition. It is part of our humanity. 
The more ignorant a man is the more open is he to arguments 
which appeal to his prejudices. The educated man strives to 
lift himself above the clouds of prejudice by thinking, investi¬ 
gating, and studying things for himself. He follows no leader, 
but seeks to inform himself by reading all sides of a question, 
and weighing the matter in his own mind. 

Organizations are usually swayed by some one or two 
men, who seek to advance themselves, and are able to wield 
great power by well-planned efforts to prejudice those under 
their control, for or against certain things. 

There is no such thing as liberty for the man who submits 
to the domination of prejudice. He is bound to be the tool 
of others. But he has the choice open to him, whether he 
will remain a catspaw, an ignorant tool, or whether he will 
be his own master, and raise himself from the bog of ignorance 
into the light of knowledge, where he can see and judge for 
himself, and where, alone, security is to be found. Editoria 
in Medical Brief, June. 

* * * * 

It has been shown that persons who 

“ Typhoid have suffered from typhoid fever, and who 

Camera.” have recovered, may continue to be a source 
of infection to others in at least three ways. 

These are :— 

(1) By the persistence of purulent discharges containing 
typhoid bacilli long after the disappearance of the typhoi 
fever; for example, sinuses after operation for typhoi 
empyema of the thorax, empyema of the gall-bladder, otitis 
media, and so forth. 

(2) By the persistence of typhoid bacilli in the urine after 
convalescence is well established. 

(3) By the persistence of typhoid bacilli in the stools. 

* * * * 

Retro-pharyngeal abscess is a chi- 
Retro-pharyngeal dren’s disease, and is most frequently m e 

Adbooss. with in infants. It entails a certain num er 
of functional disturbances, the most im 
portant being dysphagia, respiratory troubles (snoring, persisten 
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, J 1 retractlon above and below the sternum, 
paroxysmal dyspnoea, 4 c.), changes in the voice, which 
becomes nasal and acquires a peculiar timbre (duck's voice, 
so named by Duparque and Labric), and stiffness of the neck. 
All these symptoms vary somewhat according to the seat of 
the abscess; in abscesses situated high up the snoring and 
change in the voice are well marked, but there is little 
dyspnoea. Those occupying a median situation, which are 
most commonly met with, cause changes in the voice 
yspnoea and acute dysphagia, while abscesses lower down 
are accompanied by very intense dyspnoea which mav 
determine death from syncope. 


Some time back Dr. William Bruce drew 
S ciatica attention to the relation between sciatica and 
hip-joint disease, and put forward the view 
that in a large number of cases, presenting 
all the symptoms of sciatica, careful examination would reveal 
some morbid condition of the hip-joint, often of a chronic 
rheumatoid nature. This proposition has found a further 
advocate in Dr. W. Ironside Bruce, who has recently delivered 
a paper on the subject before the Medical Society of London. 
He has demonstrated the truth of this theory by radiographs, 
which clearly showed articular changes in five out of twelve 
cases of sciatica observed by him. He points out that in early 
cases the inflammatory changes in the joint may be so slight 
that a radiograph would not clearly demonstrate them. It is 
a recognized fact that tuberculous disease of the hip-joint 
is frequently associated with pain, referred to the knee-joint, 
owing to the identity of nerve supply by the obturator nerve, 
and it seems highly probable that other inflammatory con¬ 
ditions of the hip-joint would in the same way initiate referred 
pain in neighbouring parts. Many cases of so-called sciatica 
are accompanied by wasting of the gluteal muscles, and as 
these muscles are not supplied by the sciatic nerve, the 
supposed neuritis of this nerve does not explain the phenome¬ 
non. Moreover, it is maintained that many intractable cases 
of so-called sciatica develop into definite cases of chronic 
rheumatism of the hip-joint. The deep-seated position of the 
joint makes an early diagnosis often difficult. Unfortunately, 
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when the condition is clearly distinguished and diagnosed, the 
patient is not much better off, for there are few conditions 
more intractable to treatment.— 77 j<? Hospital. 

* * * * 


We are glad to find that homoeopathy is 
Homcsopathy flourishing in Brazil, the country in which 
In Brazil. Mure did such brilliant propagandist work. 

From a little book just published by Dr. 
Nilo-Cairo we find that there are sixty-six homoeopathic 
doctors in Brazil, all of whom are fully qualified according 
to the requirements of the allopathic faculties. Thirty-five 
of these practise in Rio-de-Janiero, ten in the province of 
St. Paul, six in Rio, five in Rio-grande du Sud, and the 
remainder in other provinces. Besides the five fully qualified 
homoeopathic practitioners in Rio-grande du Sud, there are 
eighty-one licensed to practise by the State Department of 
Hygiene. There are numerous homoeopathic pharmacies, 
forty-one in all, of which twenty*one are in Rio-de-Janiero; 
two homoeopathic societies, the most important being the 
Hahnemann Institute of Brazil, of which Dr. Joachim 
Murtinho is President; five homoeopathic journals; and five 
of the hospitals of Rio have beds alloted to homoeopathic 
treatment, numbering respectively 34, 37, 18, 60 and 40 beds, 
in all 189. 

All this is very encouraging, and as Brazil is likely to 
make enormous progress in the next fifty years, both in 
population and wealth, we hope that, starting from its present 
favourable position, the development and progress of 
homoeopathy in Brazil may keep well abreast of that of the 
material advance of the country. 

* ¥ * » 

The urine of patients is sometimes of a 
Pink Urine ver Y abnormal colour, and this may be due 
to various causes. Thus it may be blue 
from the ingestion into the stomach of 
inethylene blue given medicinally or taken accidentally, 
sometimes it is of a bright red colour. This may, of course, 
e caused by the presence of blood. But the Journal of 
tmcal Research for May mentions another cause. Some cases 
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^tin^r in Which ** CoIour has b ^n due to the 

eahng of pink sweets, in which the colouring matter used by 

he confechoner has been eosin. The eosin is passed in 

the unne almost unchanged, and it depends on the number 

beTVr*. * at ! n h ° W red the Urine wi]1 be- Th e urine 
W .A T d u WltH the red C ° lourin S matter within an 

tte rat ^ eaten ’ and * may remain coIoured 

SL ul hC Y ’ and P 08 ®^ the next - T he urine is 
otten slightly opaque, red, and fluorescent in certain lights. 

me best test for the pigment is the spectroscopic one. The 
condition is a harmless one. The urine may also be of a pink, 
genta, or brownish colour, from the presence in it of 
haematoporphyrmuria. This is generally owing to intoxica¬ 
tion by sulphonal or trional, but is occasionally due to other 


We note with satisfaction that a grocer 
Borage Add carrying on business in Westminster, and 
in Cream. who was fined for selling as cream what 

. was > in fact, cream mixed with boracic acid, 

has failed in his appeal to the High Court of Justice against 
h«s conviction. It appears that the cream was mixed with 

uw PCr CCnt * ° f boracic acid and sold in pots labelled 
Windsor Cream Company, London Office, 7, Grafton Yard, 
ampstead Road, N.W. Rich cream. This cream contains 
a small percentage of borax preservative to retard sourness. 
Perfectly delicious." 

The Lord Chief Justice held that the label did not 
sufficiently indicate the composition of the mixture, and did 
not afford proper protection to the purchaser who bought it 
as cream simpliciter. How injurious boracic acid may some- 
imes prove is shown by the case of exfoliating dermatitis 
reported by Dr. Blackley in last month's British Homoeo¬ 
pathic Review. A mechanical engineer, the subject of 
chronic prostatitis, had been in the habit of drinking freely 
at times of barley water or lemonade containing boric acid, and 
eveloped, in consequence, a severe attack of dysidrosis in the 
palms of both hands and in the soles of the feet. The injury 
requently done to children who take milk adulterated with 
oracic acid is well known. Yet the Local Government 
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Board has laid down the rule as to milk, that boracic acid 
not exceeding 40 grains per gallon is not injurious to health. 
A child taking two pints of this milk daily would be dosed 
with 10 grains of boracic acid, and this is allowed and declared 
to be not injurious by the Government Department, which has 
especial charge of the health of the people ! 

♦ * * * 

Anaphylay is the name given by Pro- 
- . fessor Ch. Richet to the condition of 

nap y axy. lessen^ resistance to the action of toxic 
substances caused by repeated doses of 
them. It is the opposite to mithridatism. This phenomenon 
is very plainly observed with the venom of the sea-anemone. 
This poison is extracted from the nematocyst cells which 
form a microscopic secretory and inoculating apparatus for 
this species of Coelenterates, which, though fixed to the rock, 
by means of this organ obtains possession of the prey which 
passes by. This poison has been called congestin by M. 
Richet, because of the intense congestion which it produces 
in all the abdominal viscera, but especially in the intestine. 
Analogous poisons can be extracted from the bodies of many 
marine animals, such as mussels, for example. The minimum 
fatal dose of congestin for a dog is 0*075 gramme per 
kilogramme of body-weight. A larger dose causes diarrhoea, 
tenesmus, and a great fall of temperature ; finally bloody stools, 
and still greater fall of temperature, and death in about three 
days. Recovery takes place from a smaller dose. If one 0 
the dogs that have recovered from an intoxication by active 
congestin is injected with only one-twentieth of its former 
dose, grave symptoms of poisoning immediately follow, and i 
this second dose should be as great as only one-seventh of the 
primary dose, the result will be fatal. The length of duration 
of this condition of increased susceptibility, or anaphylaxy, 
varies with the different poisons producing it. With actino- 
congestin, the poison of the sea-anemone, it is at its height on 
the fortieth day, and lasts at least two and a half months. 
To the period of anaphylaxy succeeds a period of immunity. 

* * * * 
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The Hampstead Hospital appointments 
Ethios amongst dispute is keeping the Central Ethical Com- 
the Allopaths, mittee of the British Medical Association 

,, , vei T bus y- Th ey have issued a report on 

the Ethical aspects of disregard of the warning notice of the 
Hampstead Division." It appears that when the late staff of 
e Hampstead Hospital resigned in a body because the 
Council of the Hospital decided that in future the Hospital 
staff should consist of consultants instead of general prac¬ 
titioners in the neighbourhood, the Hampstead Division of 
the British Medical Association issued a “ warning notice" 
in the British Medical Journal, requesting medical prac¬ 
titioners not to apply for the vacant appointments to the 
Hampstead Hospital without first communicating with the 
Hon. Secretary of the Hampstead Division or with the Medical 
Secretary of the British Medical Association. To disregard 
a " warning notice " of this kind is an ethical crime. Never¬ 
theless, this crime has been committed by Sir John F. H. Broad- 
bent, Bart., M.D., Mr. J. Jackson Clarke, F.R.C.S., Mr. Edmund 
Owen, F.R.C.S., and Mr. G. A. Sutherland, M.D., all of whom 
have applied for and accepted posts at the Hampstead Hospital 
in flat disregard of the “warning notice" issued by the 
Hampstead Division. Piquancy is added to the situation 
by the fact that one of these criminals, Mr. Edmund Owen, 
is Chairman of the Council of the British Medical Association. 
No wonder there is a flutter in the camp. Will the offending 
gentlemen be required to resign their posts ? And if so, and 
they prove recalcitrant, what will happen then ? We await 
developments with interest. 

* * * * 

8 ftfiinii Whilst the enormous advances in the 

ancHPseudo- non -curative medical sciences of recent 
specialists. years have compelled the sub-division of 
their subjects, and relegated these into the 
hands of experts, we must not forget that there are specialists 
and specialists. We have first to confess with gratitude the 
admirable help derived personally from many of these in 
difficult cases—and we know that most of our readers will 
acknowledge the same help from those whose special studies 
and experience have qualified them to give advice in such 
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cases; yet there exists another class of specialists in whom it 
it is impossible to place such confidence. Happily their 
methods have not penetrated into the little body of special¬ 
ists who combine a knowledge of homoeopathy with that 
of their special subjects. But they, nevertheless, sit in the 
seats of the learned, their consulting-rooms are in that holy 
circle of which Harley Street is the centre, and they rake in 
their guineas and command a large and fashionable clientele . 
Their practices not being maintained by natural means—that 
is, by curing their patients—other methods have to be adopted 
to keep up the supply. And these methods are eminently 
successful. Patients are given little books and pamphlets 
explaining how startling cures are effected by novel and simple 
methods, related in approved medical jargon. Whilst their 
professional brethren are treated to lavish hospitality, and 
occasionally receive reprints of papers on the special subjects 
they affect. These reprints may swell into fair-sized books, 
and by the wealthy of this class have been sent broadcast to 
every practising member of the profession in the country. 
A very expensive, but doubtless remunerative method of 
advertising, wholly in keeping with modern developments of 
that science. 

* * * * 

•I _ Such men usually begin their career by 

spSSaSiti i£e obtainin S a junior appointment at a large 
Hade. London hospital. They there develop their 
specialism by attempting some more or less 
original work in a department of pathology or physiological 
chemistry. One for example, may make a minor discovery in 
the microscopical study of diseased tissue, such as the lung 
in tuberculosis, or the bacilli associated with this disease. 
He promptly aspires to a position as specialist in diseases of 
the chest. Another makes some laboratory investigations with 
test-tubes into the behaviour of uric acid or its congeners in 
chemical compounds, and this is supposed to justify his assum¬ 
ing the rdle of a specialist in gout. Another—and this is the 
worst example —" discovers ” from homoeopathic works some 
drug used by ourselves, perhaps for half a century, in the 
reatment of some special condition, and he becomes a 
Pecialist for this malady on the strength of his alleged dis- 
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covery. The method adopted for obtaining publicity is in 
each case the same, that is, to write papers on these subjects 
and either read them at the more important society meet- 
mgs, or publish minute accounts of their experiments in the 
medical journals. These having attracted sufficient attention, 
it behoves our budding expert to next open consulting-rooms 
in the neighbourhood of Harley Street and advertise the fact 
as widely as possible—which is just so far as the codes of 
medical ethics laid down by the medical societies permit. 
So these specialists are launched to swim where many better 
men have foundered. 


The result of this process is that men 
A . b ° M of who have had little or no experience of 
specialism. private practice, who know no more than 
their neighbours—and frequently less—on 
the subjects in which they have “specialized," parade them¬ 
selves as experts, and reap the fruits that should accrue only 
to exceptional experience and skill in treatment. The honours 
and high fees they receive belong rightly to those who have 
proved their ability by successes in diagnosis, prognosis, and 
last, but not least, in cures of difficult cases. Instead of 
which, some unimportant and frequently useless investigation, 
having little or no bearing upon the welfare of patients, is 
made the basis upon which a career of financial and profes¬ 
sional success is supported. Such pretensions are little short 
of fraudulent, and would not be tolerated in other professions. 
From examples of the advice and treatment given by some of 
these gentlemen, we should say that their patients would have 
done far better in the hands of any capable general prac¬ 
titioner. One case we recall, of general gout, had been 
promised a cure if a mixture of nux vomica and soda pre¬ 
scribed by this “ leading authority ” on the subject were taken 
for long enough 1 For those who by years of special study 
and experience in Continental hospitals and elsewhere, com¬ 
bined by original investigations into some department of 
medicine bearing upon treatment, have qualified themselves 
for the giving of special advice to the general practitioner in 
the conduct of perplexing cases, we have nothing but praise 
and thankfulness. 
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An enthusiastic student of homoeopathy 
A Good Answer —a layman—recently showed us the follow- 
for Homoeopathy. j n g reply he had written to “ a beginner in 
homoeopathy, who was suspicious of even 
a homoeopath's drugs, and who did not like drug treatment 
at all." So terse and forcible an argument deserves perpetuat¬ 
ing in our pages :— 

n Drug treatment: every time you eat or drink, you are ex¬ 
periencing drug treatment! If man is a storage battery, which 
seems likely, Nature's way of charging the battery is through the 
digestive apparatus. Food that agrees contains the ingredients 
that make for health; lime, potashes, acids—heaven knows what! 
When drugs are taken in crude form they act in two ways, one 
direct, one reflex. The “ homoeos " cut out the direct action, and 
charge the battery with the reflex action, which hints or suggests 
to the battery how it should carry out Nature’s wishes. Why 
drugs chosen on the homoeopathic law cure, nobody knows. That 
they do cure, facts show. The contrast between cholera treated 
homceopathically and allopathically is enough to show that the 
homoeopaths have got hold of a real law of drug selection. And 
when you take a millionth of a grain of nux vomica , or what not, 
and it cures quickly and pleasantly, what is the use of rebelling 
against a law of Nature ? As well refuse to travel by electricity, 

because one does not know yet what electricity is." 

* * * * 

Although Professor Wright's method 
Jumt of treatment under the guidance of opsonic 

flnitesimal Doses. inc hces can hardly be claimed by us 

strictly homoeopathic, it being more correctly 
described as isopathic, nevertheless it affords striking and long- 
desired proof of the medicinal action of minute doses. It is 
no longer scientific to cavil at this, for on all sides evidence 
in the actual raising of the indices in various diseases is accu¬ 
mulating. To the fact that remedies homoeopathic to the 
condition treated affect the index, abundant proof is forth¬ 
coming. In addition to the drug echinacea, referred to in 
our note on the subject last month, we find from a paper 
on “The Infinitesimal Dose in Modern Therapeutics," in the 
New England Medical Gazette , that Professor Matters has made 
a series of careful examinations of the opsonic index and the 
reaction of the colon bacillus. Together with Dr. Schenck, 
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he treated a case of chronic diarrhoea by hypodermic injec¬ 
tions of natrum suiph. This, of course, is a drug essentially 
homoeopathic to diarrhoea. It was found that the reactions 
of the index were very pronounced after administration of 
the remedy. The gradual accumulation of such facts as these 
is of extreme value to homoeopathy, demonstrating, as it does 
by the microscope, the medicinal effect of the specific homceo- 

paffuc drug. Unfortunately the doses used in this case are 
not mentioned. 

* * . * 4 c 

Western Counties u T . HE summer meetin S of this Society was 
Therapeutic " e d in 1x50(10,1 on June 3 - By kind invita- 

Soeiety. tion of their London colleagues the provin- 

cial members were entertained at dinner at 
he Great Central Hotel. Owing to various causes the number 
attending from the country was smaller than usual. Amongst 
other business matters transacted we noted that a vote of 
sympathy was unanimously passed at the sad news of Dr. 
Madden's death, to be transmitted to his widow. Also that 
a sum of .£10 in the Treasurer's hands was to be handed 
to Dr. Burford for the special research work of the British 
Homoeopathic Association, in which Dr. Wheeler is at present 
engaged. It was decided to hold the autumn meeting of the 
Society at Bournemouth. Much regret was expressed at Dr. 
A. Speirs Alexander’s unavoidable absence, and it was agreed 
to postpone the reading of his paper to the next meeting. 
The paper read and discussed was by Dr. Dudley A. Wright; 
it is given in full on another page. 

* * * * 

We are delighted to offer our warmest congratulations to 
our colleague Mr. Knox Shaw, on the brilliant appearance 
of his second son, Mr. Thomas Knox Shaw, in the Cam- 
ridge Mathematics Tripos List of this year. Mr. Thomas Knox 
Shaw has achieved the high distinction of fourth wrangler. 
Our memory recalls so eminent a mathematician as Bishop 
Colenso gaining similar honours, and we wish every success 
in life to this gifted son of our distinguished colleague, who 

had in his eldest son another wrangler of high distinction 
last year. 
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ELECTROLYTIC METHODS IN MEDICATION. 1 

By DUDLEY A. WRIGHT, F.R.C.S.Eng. 

Surgeon to the London Homoeopathic Hospital . 

The subject which I am bringing forward to-night is not 
a new one, but I desire to briefly lay before you some of the 
recent advances in the treatment of local diseases which this 
method has produced. 

You are doubtless all aware that it is possible to introduce, 
by means of a galvanic current, various drugs into the body 
tissues, and though most of you are acquainted with the 
physical factors which take place in this action, it will, I 
think, add to the clearness of my remarks if I preface them 
with a short statement of the principles upon which this 
method of treatment is founded. 

When a salt is dissolved in a solvent such as distilled 
water, a proportion of the molecules of the salt is in a state 
of dissociation, or ionization, as it is called. It has been 
found that the greater the dilution the greater is the pro¬ 
portion of free active ions, a fact, by the way, which has 
probably an intimate relation with the active properties of 
the higher attenuations of the homoeopathic Materia Mcdica . 
These free ions are the carriers of positive and negative 
electricity, and if an electric current be passed through such 
a solution these ions will travel towards the pole which 
represents the charge opposite in character to that which 
they hold, in accordance with the well-known law of electric 
repulsion and attraction. 

In such solutions of a salt we may usually say that the 
metal ion carries the positive charge, and the acid ion the 
negative charge. If, for example, we take a solution of 
magnesium sulphate and pass a current of electricity through 
it, we shall have all the magnesium ions with their positive 
charge passing from the positive to the negative pole,] whilst 
the S0 4 ions will go in the reverse direction. 

In the tissues of the human body the action is the same, 

1 Read at the London Meeting of the Western Counties Therapeutic Society on 
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up to the present time. Since then I have had the oppor¬ 
tunity of treating two marked cases of the disease. ne 
that of an aged woman who was in the London Homoeop_ 
Hospital in April last year, under Mr. Knox Shaw, g 

callous ulcer of the leg. She had also an extensive rodent 
ulcer at the angle of the mouth. The photograph, aken by 
Mr. Ceilings, gives a good idea ot the moi ^ 

I applied the zinc treatment on three or tou 
myself, and I believe Dr. Granville Hey also apph 11 
After this the patient had to leave the hospital, and 

treatment was discontinued. . ^vement, 

Whilst in the ward there was only slig 1 P ^ 
but it appears that since that time the, g observa . 
declined, for the patient has been under r. a 
tion, and he has been so good as to furnish me wdh de^ 
of the case, and to send me a photograp ( ^ be 

ago. In a letter dated May 13, i 9 o8 > he sa ^ ‘ who m 

interested to hear that the rodent ulcer in e scar 

you treated at the hospital has quite ^ ^ a ' not her letter of 
contains a few small warty eminences. s h 0 w, 

May 24, in which he enclosed the pho ograp 
he says, referring to the portrait: “I am sorryJhaUt^ 
not come out better. Owing to the puckering ^ ^ 
it looks as though there is still some u cera * . Je 
is quite an illusory effect, the wound having 

S ° U ThJ case illustrates a point which is‘ fr *? u “5 0 ° b Jtffe 
when this method is used, viz., that the ea in & been 

zinc continues for a long time after the app ica 
made, probably for some weeks. mP thod was 

Another case which I have treated wit 1 He 

that of an elderly gentleman sent to me by r - _ er f or ated 

had a large ulcer at the side of the nose, whic a j on g 

the ala nasi on that side. This patient ha . re ^ . j^nefit, 
treatment with X-rays from Dr. Ashton wi practice 

and it was after the latter's retirement a ~ Ashton 

that the patient came to me, and I am indebt 

for particulars of this case. time gave 

I continued with the rays, and at the u j cer b as 

an occasional sitting of zinc electrolysis, an 
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gradually healed up with the exception of a small area on 
the inside of the ala, which I hope to entirely disperse. 

In practising this method, I use a 2 per cent, solution of 
zinc sulphate, with a zinc wire electrode for the positive pole, 
around which two folds of absorbent wool have been wrapped. 
The electrode can be shaped to the size of the area to be 
treated, and having been soaked in the solution it is applied 
to the ulcer. A current of from two to three milliamp&res 
to each square centimetre of ulcer can be applied, and the 
sitting varies from five to twelve minutes, according to the 
toleration of the patient. If much pain be produced, cocaine 
can be previously driven in by the same pole. For the 
negative electrode a sponge is very satisfactory, which the 
patient can hold in the two hands. The greater the palmar 
surface applied, the more current will pass, and the patient 
can thus, to some extent, lessen the ^amount of current should 
much pain be felt. This, however, is not usually a subject of 
complaint. 

It may be mentioned that, when we use a zinc sulphate 
solution at the positive pole, the metal ions are separated 
from the sulphuric acid. Whilst the former travel from the 
pole into the tissues, the latter goes toward the zinc terminal, 
and these, uniting with fresh portions of the metal, form more 
zinc sulphate, which, consequently, replenishes that which has 
been used up from the pad. 

In many cases, besides the actual ulcerations, there are 
present small rounded epithelial perles, especially in the skin 
around the ulcer. These often remain behind after the rest 
of the disease is cured, and they are best treated by using 
a piece of zinc rod, sharpened at its point, attached to the 
positive pole. This can be made to pierce each elevation, 
and a current of from two to three milliamp&res is usually 
sufficient to destroy them. 

In using the zinc rod to pierce the tissues, it must be 
remembered that the action of the positive pole is to cause 
a coagulation of the albumen with which it is in contact. 
Consequently the rod becomes somewhat adherent to the 
tissues, and if, after turning off the current, the pole be 
forcibly withdrawn, some bleeding will take place. This is 
to be avoided, and we can do this by reversing the current 
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for a moment, by which means the pole will be sufficiently 
loosened to enable it to be withdrawn without lacerating the 
tissues. 

The salts of zinc appear to have a selective action on 
suppurative processes. When we apply zinc ointment or 
lotion to ulcerations of the skin, the action probably goes 
on through the dissociation of the metal ions, but of course 
this process is a slow one, and it is possible to bring about 
a rapid cure by using this phoretic method. Pustular eczema, 
according to Lewis Jones, is very amenable to this form o 
treatment, and doubtless many other varieties of suppurations 
could be cured in the same way. , 

For instance, I was able to bring about a rapid cure o 
a very long-standing case of middle-ear suppuration, with a tic 
disease, by half a dozen applications of this method. e 
meatus was filled with the zinc solution, the patient yiog 
down with the affected ear uppermost. A zinc electr e 
attached to the positive pole was surrounded with cotton 
wool, and made to lit lightly into the meatus, the negative 
pole being a sponge placed in the patient's hand. A curren 
of three milliampferes was passed through for four minu es. 
The current had to be turned on and off slowly, as muc^ 
giddiness was produced by rapid increase or decrease o 
strength. 

Other metals seem to have specific effects upon various 
local lesions. Thus Dr. Lewis Jones mentions three cases o 
multiple warts in which magnesium ions from a magnesium 
sulphate solution caused rapid disappearance. Further, 
has shown that the introduction of copper ions into 
patch of ringworm may be followed by the disappearanc 
of the fungus, and the re-growth of the healthy hairs. 

Attempts to find a specific element for the treatmen 
lupus have hitherto failed, though he states that he ^ 
arrested the disease in a few cases by driving in adrenalin 10 ^ 
from a solution of the hydrochlorate. He suggests, as a reaso 
for the resistance of the electrolytic treatment manifeste 
the lupus patches, the fact that the tubercle bacilli con‘ 1 
from 40 to 50 per cent, of fat, and that this renders e 
non-conductors of electricity. 
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• ••, t iodine ions from a solution of potassium 
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he ^ a “IfJTf , I' " egative P ole * For this purpose 
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1 “ e ‘ ke a ““ ", which is insured com 

P tely, except over a small portion which in the ordinarv 
pc«i ion would rest in the prostatic urethra. This portion^ 

whidw'rt 6 * 11 ^ unnsulated » ,s also perforated with several holes 

iirrf'? ,he “ ntral cavi *y ‘he shaft of the 
instrument. If an ind.a-rubber bulb be placed at the other 

the^sam^wa!/ d fl “ ,ds , Can sucked U P into the instrument in 
ine same way as in a fountain-pen filler. 

an ™ hen thC i l nstrument has ^en passed into the urethra, 
thX.nlTT POr,i ° n HeS in ,ht Prostatic urethra, and 
ruhhf* k iK haS .. been turned on » pressure upon the india- 
ubber bulb will expel the contents of the catheter into the 

in 'h!"? C ! ? h ° resis wiU occur - I" this way the prostate 

be n!^r trea i ed 'u nd thC 0rganisms which find lodgment there 
h . e y adlca,, y dealt Wlth and reached than they could be 
oy a simple injection. 

of tii Uy Say that 1 have used this treatm ent quite a number 
vervTav m ?, SCS ° f obstinate gleet and gonorrhoea, and I am 
m ^“ y im P ressed with its value, but I should like to 

it n! , an ° L ther class of 03868 in which Dr. Overall has used 

met wTik^ L ° S ! V , Cry 0bstinate forms of ^romc prostatitis 
met with particularly in gouty subjects. 

natnr of double seems to be of a particularly worrying 
off-_ e sufferers from it, producing much irritation, and 
amount of despondency and inability to 

ivera? bm e °" their WOrk ’ 1 have * occur 

occur Ik 68 m 1 Wld ° Wers ' and P resu me that it is liable to 
as the result of the cessation of coitus. It is often of a 
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relapsing nature, and the patient may be nearly free from 
trouble for some months, at the end of which time it may 
reappear without any apparent cause. 

Such conditions of chronic prostatitis Dr. Overall treats 
by electrolysis with verbascuttt and thuja, using the negative 
pole. These remedies are prepared as watery solutions with 
5 per cent, of spirits of wine, though in the case of thuja 
35 per cent, is required to make a proper solution. It is 
disadvantageous to have much spirits of wine in the solution, 
as the mucous membrane is apt to be irritated by it. 

On account of its specific relations to the symptoms in 
these prostatic cases, Dr. Pullar suggested to me the local use 
of staphisagria, and I had prepared for me a i in io aqueous 
extract of the seeds of the plant, to which some thymol was 
added as a preservative. This preparation I have used wi 
much benefit in a few instances, and in one I was able to 
compare the action of it and thuja, very much to the 
advantage of the former. 

This method, I believe, opens out a large field for the o 
use of homoeopathic drugs in disease of the skin and mucous 
membrane, and I hope that this paper may be the means o 
bringing forth a few suggestions from members of this society. 

Discussion. 

Dr. Ord (Chairman) thought the paper of especial value 
and interest. That the ions of zinc and copper cou 
liberated to act locally on disease opened up a great fie or 
treatment, but to homoeopaths he considered the results rom 
the use of verbascum, thuja, and staphisagria of very 
importance, and he hoped many other drugs could be use m 
the same way. . 

Dr. Percy Wilde was very interested in the res 
described, especially as he thought the treatment was on 
lines similar to that used by himself in electric baths. e 
wondered how much of the benefit was really due to e 
electric action of the ions, because one could not be sure, m 
the cases of organic compounds such as staphisagria an 
the others, what actually took place. It might depend, in e 
examples in which metallic salts and poles were used, merey 
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on chemical action. There was no actual proof yet of the 
theory of ionization, especially in the case of organic com¬ 
pounds. 

Dr. Johnstone thought the paper original and practical. He 
was struck by the statement that substances entered the tissues 
as “ ions." He thought it doubtful whether this could be true 
of organic compounds such as staphisagria , though probably 
zinc was carried in that way. However, if cocaine anaesthesia 
could be produced by electrolytic action, he did not see why 
the true medicinal action of staphisagria and the other drugs 
mentioned should not be equally possible, which was what as 
homoeopaths they all desired and hoped for. There were 
many diseases in which this method should be available. He 
thought of the uterus and cervical canal in which microbic 
and other disease processes were difficult to eradicate, and he 
hoped to make practical application of what they had heard 
on these lines. 

Dr. Moir was greatly interested in the paper. He had 
recently been asked if some such researches in cataphoresis 
could not be attempted, as to whether the homoeopathic 
action of drugs could be obtained in that way. These results 
were just what were needed for us. Our position now was 
very different from that of fifty years ago. All later work 
tended to establish our position as homoeopaths. The action 
of minute quantities in catalysis was very suggestive of 
homoeopathy. 

Dr. Nicholson was much pleased with the paper. He 
wondered if the organic substances used entered the tissues 
best by the negative or positive pole. That, he thought, was a 
subject for future research. Also, did the dilutions of homoeo¬ 
pathic remedies act in the same way by the electrolytic 
method ? 

Dr. VINCENT Green did not see why zinc was chosen for 
the treatment of rodent ulcer; was it the electricity or the zinc 
that produced the cure ? He thought perhaps some other 
metal would have done as well. He wondered whether the 
presence of zinc in the tissues could be proved after treatment. 

Dr. Burford thought the paper might prove to be epoch- 
making in the history of homoeopathy; it opened up a wide 
field of possibilities. He also wondered whether zinc ions 


Digitized by 


Go>, 'gle 


Original from 

UNIVERSITY OF MICHIGAN 



408 


BRITISH HOMCEOPATH1C REVIEW 


were actually present during the treatment. He would like to 
know if Mr. Dudley Wright had used radium, or had tried any 
radio-active body in his researches. Also could results by 
cataphoresis be obtained with the dilutions ? This was an 
important question to them as homoeopaths. The driving 
action of electricity on corpuscles acted only in high vacua, 
which corresponded with our dilutions. As an example he 
instanced a bottle full of nuts, which cannot be moved if 
packed closely together, but the fewer nuts the more easily 
they can be moved. It was so with the movements of 
corpuscles under electricity. But a time came when there 
were no nuts and consequently no movements, so that an 
infinite dilution would give no results. In radio-activity the 
thirtieth dilution can be proved to act under the electric 
current; and when no matter is present the entrance of a 
single atom can be detected by the action it produces. As to 
organic or inorganic substances being used, why should there 
not be two kinds of action to explain the curative effect 
which each undoubtedly produced ? Compound substances 
might be carried into the tissues without decomposition; there 
was no need to think of simple ionization as being necessary 
for each. 

Mr. Knox Shaw was chiefly interested in the practical 
application of the method described, especially in the zinc 
ionization of rodent ulcer. He thought the choice of zmc 
as an electrode was because of its caustic chemical action, 
which was carried more deeply into the tissues by electrolysis. 
He had watched the case of rodent ulcer described by Mr. 
Dudley Wright with interest, about three milliamperes o 
current being used. It was important to use a reliable galvan¬ 
ometer, as variations of the house current affected that usual y 
employed. He had observed the gradual cicatrization of the 
sore as the ionization proceeded. Rodent ulcer, however, was 
curable by the knife, if the incision were made beyond the 
disease tissue. He had had cases permanently cured by 
surgery. 

Dr. Percy Wilde wished to say a word as to the suggested 
caustic action of zinc. He had used carbonate of magnesia 
to cure fungoid growths under the nails veiy successfully- 
ere was no caustic action in this case, though all fungoi 
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growth was chocked. He thought the zinc might act in this 
way without caustic action. He had found that aU such 
ungoi growths, warts, &c., were caused by acidity of the 

menTti .c Cid,ty Were "■*«■* W* or other 

ment the growths vanished. Could this aid in explaining the 

aetjon of ionization with zinc and other substances ? S 

ho w Mn D k DL ! Y WR,GHT ' in re P J y» said that had he known 
how much interest his paper would excite he would have 

added more matter to it. The subject had an intimate bearing 
homoeopathy. He believed that cases could be treated 
homoeopathically by this method, by bringing drugs into 
direct contact with the tissues in a way which couldnot be 
done if administered by the mouth. Not only local, but also 
general diseases could be influenced by this treatment. Nitrate 
ve * kad been used locally in the rectum for colitis by this 
method with an electric current, and in one case after a few 
applications the abdomen turned blue, showing how quickly 

Ait * yS * em C ,° uld ** saturated with a drug by this method. 
Alkaloids and salts of organic acids used as drugs entered the 
system by the positive pole ; this had been proved by cocaine 
and hydrochlorate of adrenalin . Stafhisagria, thuja, and ver- 
fwscHm would probably enter the tissues better if used as their 
alkaloids than as tinctures of the crude drug. However, the 
great test so far was by clinical results. He hoped to try some 
o the suggestions made, and to continue his investigations. 
He quite agreed with Dr. Johnson as to the probable value of 
the method in uterine cases. The greater the surface and the 
larger the current that was applied, the more ions entered the 
tissues. The skin was very resistant to the entrance of the 
current; mucous membranes and ulcerating surfaces were 
ar better. The action of zinc in rodent ulcer was a vexed 
question. Under the current sodium chloride was separated 
from the body fluids, and by acting on the zinc pole might 
produce zinc chloride, but no caustic action was visible during 
treatment, and he thought it more probable the action was 
dynamic. In the case of magnesium carbonate mentioned by 
Dr. Wilde, magnesium ions probably entered the tissues and 
caused destruction of the fungoid growths. Radium and 
radio-active substances convey negative electricity into the 
tissues, and probably act in that way, but the action of the 
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three radium rays is different. He used the current from 
the main with transformer and had no trouble with his galvano¬ 
meter, but battery currents were not reliable. 


AN OFFICIAL BOARD FOR THE PROMULGATION 
OF HOMOEOPATHY. 

We print an abridgment from the University Homoeopathic 
Observer of the proposal by Dr. Copeland for an official board 
for the promulgation of homoeopathy, concerning which a 
letter from him appeared in our last issue. It is a matter of 
importance to our friends and colleagues in America, where 
a forward movement is felt to be as necessary as with us in 
this country. 

It is alone in the presence of intimate friends that the heart 
is opened. To every purpose there is time and judgment, 
said the preacher, and a wise man's heart discerneth these. 
But, even so, it is trying to admit the faults, and worse, the 
weaknesses of the homoeopathic profession. One wonders 
if, after all, he is wise who admits anything of defect in our 
fabric, and if now is the time and this the place for judgment. 
The conviction is forced upon us, however, that the profession 
is lacking in the spirit of enthusiasm conspicuous in its early 
history. This, then, should be a time of frank admission. 
It is not, therefore, a day of hopeless misery, for with contrite 
acknowledgment we may pray, in the language of the apostle, 
that the “ confession is made unto salvation." 

The facts show that our organization, even though its 
machinery be as perfect, perhaps more perfect, is not so 
effective in results as it was in former times. 

To enlist more actively the co-operation of the profession 
is an important consideration. Societies cannot live without 
members, journals cannot thrive without subscribers, and 
colleges cannot endure without students. The activity and 
support of the profession are essential to the homoeopathic 
institutions. At the present time the most serious fault of the 
profession relates to its non-support of the colleges. Some 
statistics will illustrate the truth of this statement. 
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of ^" ng / h V hree l earS i8 94 to 1896 inclusive, the number 
co ft ff ^ u . a * e8 / rom the homoeopathic coUeges was 438, 498, 

t r.° f V 445 * Ten years later > for the years 1904^0 
1906 inclusive, the number was 361, 274, 288, a total of 923. 

I?, years a g°> then, the average number of graduates was 482, 
while to-day it is 307. In spite of the phenomenal increase 
n population of the United States during this decade, additions 
to the medical profession by the homoeopathic route have 
decreased 175 annually. 

It is probably true that the colleges themselves have been 
responsible to some extent, at least, for the apathy of the 
profession. Is there not, or should there not be, a reciprocal 
relationship between college and profession ? The profession, 
supporting and encouraging the college by sending students 

and clinical material, has the right to expect courtesies in 
return. 

The facility is assisting the practitioner by training for his 
relief the professional nurse. It is giving him advanced 
methods of treatment. Members of the faculty travel long 
stances to furnish him advice when consultations are 
demanded. With every domestic and foreign clinic the faculty 
is supposed to have personal knowledge. The proving of 
drugs and the improvement of the materia medica is another 
uty of the medical college. All these things are expected, 
and properly so, of every faculty. 

Certainly, then, the medical profession owes something to 
the medical faculty. The obligation can be cancelled by the 
a f t * ve co-operation of the profession. But how to bring this 
about is not by any means an easy problem. Some physicians 
may be reached by a means which will not attract or appeal 
in. the least to others. To those who read, who are of a 
philosophical turn of mind, the essays and editorials on 
homoeopathy, and its needs, are invaluable aids to enthusiasm 
and renewed activity for the common cause. It is a lament¬ 
able fact, however, that the majority of medical practitioners 
are too busy to read, or for other reasons neglect the literature 
o the school. Can anything be done to stir these and to 
enlist their much needed aid ? 

The church has met the same problem and has solved it 
to some degree of satisfaction. In Methodism, for instance, 
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the different departments of activity are cared for and carried 
on by the work of field secretaries. The preacher or layman 
is not trusted to learn by accident the needs of this or that 
educational or benevolent institution. Its particular and 
pressing requirements are presented in person by some active 
agents of each body. For instance, for the promotion of the 
educational work of the church there is a board known as 
the board of education, duly incorporated, to manage its 
affairs and property. This board employs a secretary who 
conducts the affairs of the board, and, under its direction, 
promotes its general interest by teaching and otherwise. 

This idea as it relates to homoeopathy is not new, but 
somehow it has never been given serious attention. The 
activity of the dominant school in the same direction makes 
it more important than ever that we should be alert to the 
necessity of some such movement. Could we afford it, a field 
agent in every State, at least in every section, would do much 
to arouse and enthuse the profession. There is many a prac¬ 
titioner who rarely meets another homoeopath and who has, 
perhaps, forgotten that he belongs to a profession connection^ 
in spirit. He needs the information or the scolding which 
an active, wide-awake, enthusiastic field secretary could give 
him. Such visits in many cases would result in influencing 
to homoeopathy students who otherwise will follow the path 
of least resistance and land in old school colleges. 

In the old days, when every practitioner had a student and 
every student a preceptor, the prospective matriculant was 
personally touched and directed. This is not true now. The 
family circle determines the profession and circumstance the 
college. A successful football team determines the ultimate 
college choice in more cases than does the careless advice of 
the family doctor. We should be ashamed to admit, and, of 
course, do not believe, that the physician of the present lacks 
the influence he had in olden days; but we do say that he 
no longer exercises it as did the old time doctor. Without 
discussing reasons, the fact is that conditions have changed, 
and with changed conditions there must be introduced new 
methods of reaching students, or new methods of awakening 
e profession to this important duty. 

Is it not feasible to inaugurate a campaign of aggressive 
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work °n the same lines as that employed by the Church? 
Could not the American Institute of Homoeopathy establish 
a board for the promulgation of the homoeopathic doctrine 
and institutions? This board might consist of the ex- 
presidents of the institute, of the deans of our colleges, of the 
presidents of State societies, or of a stated number of members 
e ected a few each year and chosen from the different sections' 
of the country ; or a convenient centre might be selected and 
the membership chosen from within a radius suitable to 
frequent meetings and consultations. The personnel of the 
board is of no importance so long as men of energy, enthu¬ 
siasm, sane judgment, resourcefulness, men willing to sacrifice 
time and money, if necessary, are selected for membership. 

It should be given to this board to establish a business 
office, and to employ such clerical help as is necessary to 
organize for effective and telling work. Then, more important 
than all the rest, the board should elect a field secretary who 
is to be the aggresive, omniscent, indefatigable organizer, upon 
whose broad shoulders will rest the increasing weight and 
bigness of a growing homoeopathy. 

Much as we admire the men who have accomplished much 
for our common cause, and who, undoubtedly, deserve every¬ 
thing at our hands, we should deplore the selection of any 
man for the position simply as a means of pensioning a faithful 
old servant. The man chosen must be one trained to business 
methods, methodical, thorough, intelligent, a good speaker, 
magnetic, an entertaining conversationalist, one conversant 
with our literature, journals, history and institutions, and, 
above all else, a loyal homceopathist. If some man well 
known professionally can be found, so much the better, but 
whoever he is he must sacrifice the comforts of home and 
fireside to become a wanderer to and fro in the land. 

Such a field secretary must be paid a liberal salary, but of 
course, the sum we could afford would be less than a man 
of the versatility required could earn in practice. However, 
we believe the man lives who for the love of homoeopathy 
would undertake this tremendous labour. Are the possible 
results not worth the attempt ? We believe they are. 

In order that the plan might be given serious study and 
consideration, the writer, at the last session of the American 
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Institute of Homoeopathy, suggested the passage of the 
following resolutions:— 

(1) Resolved: That a committee of seven members be 
selected to consider the feasibility of establishing a Board for 
the Promulgation of the Homoeopathic Doctrine and Institu¬ 
tions, and employing a field secretary and such office force as 
may be necessary to carry out its functions. 

(2) Resolved: That should this committee consider the 
matter favourably, that at the next meeting of the Institute it 
report a detailed plan for carrying it into effect. 

There is impending a crisis in the honourable history of 
homoeopathy. Were we in possession of prophetic powers 
we could not more confidently believe that the immediate 
present is the psychological moment for the inauguration of 
a more aggressive, a more intelligent, a more inclusive, a more 
successful homoeopathy. Our own men and women must 
be aroused to activity. They must be made to see that all 
the wonderful progress in medicine and the sciences collateral 
to medicine is in harmony with a corroboration of all our 
theories. They must be fired with a zeal for the common 
cause. Such a fire must be kindled as shall sweep the whole 
world, burning every obstacle, and melting into one purified 
mass the medical thought of the ages. 


HUCHARD AND HAHNEMANN. 

On June 10, before an audience of 300 persons, com¬ 
posed largely of physicians, Dr. Huchard, of Paris, made his 
declaration of principles in his clinic in the Laennec amphi¬ 
theatre, as follows :—• 

Therapeutics of the Past and the Future . 

In our first lessons we studied especially pathology 2nd 
c mical medicine. In our two last lessons, it has been 
especially a question of therapeutics, which is the art of 
me mine, that is to say, practice, as Aristotle said. 

n this final conference I ask your indulgent attention, 
ic I greatly need, since, upon the subject of cardiac 
seases, I wish to bring before you a delicate and difficult 
es ion, the therapeutics of yesterday and to-morrow. 
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You know that of yesterday and to-day, with its uncer¬ 
tainties, with the richness of its medicines opposed to the 
poverty of its medication, with its incessant fluctuations 
because it follows no precise law, and is neither commanded 
nor directed by any doctrine. It is unnecessary to say more. 

I have mentioned to you the very weak doses of digitalin 
(two to four drops of the thousandth solution), by the aid of 
which you obtain, upon myocarditis, a tonic action of the 
most remarkable kind. Well, a homoeopathic physician, Dr. 
Sieffert, author of an excellent treatise on positive therapeutics, 
wrote to me on this subject, “That dose corresponds to the 
third decimal solution of our pharmacopoeia, and we employ, 
voluntarily, doses stronger than yours.” Now, here I am, 
enrolled in the camp of the disciples of Hahnemann ! Upon 
this subject I am going to tell you exactly my thoughts. 

Medicine should remain a school of tolerance and especi¬ 
ally of modesty, for reasons, alas I known to us. It should 
not take on a superb attitude of pride in the face of adverse 
theories, because no one school should believe itself the 
sole depository of truth. Come whence it may, this truth 
must be accepted. “ Truth requires much time to overcome 
the mind, it is never victorious until it shows itself,” said 
the aged Fontanelle ; even the circulation of the blood itself 
had, for a long time, its detractors, among whom was Riolan, 
who exclaimed, ”1 had rather err with Galen than believe 
with Harvey.” 

I. 

In order to “juggle" diseases, according to a slang 
expression, we do not take sufficiently into account the 
collaboration of the organism, which makes and unmakes the 
different affections; we seek too much to suppress a symptom, 
when we should, above all, cause the disease to disappear, and 
ordinarily, we employ medicines in a too strong dose with¬ 
out knowing their action on the healthy human body. It 
has been, however, demonstrated, in the iron preparations, 
for example, and in many other remedies, that, beyond a 
certain quantity, the remedy passes through the digestive 
canal in the condition of a foreign and inert body, capable 
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of obscuring or of retarding the work of cure. We know, 
and I said so a long time ago in the Therapeutic Society, that 
hydrochloric acid prescribed in hyperchlorhydria, only acted in 
small doses by its simple presence, and if one should order 
it to supply an insufficient gastric juice, it would take quan¬ 
tities that the stomach could never tolerate. 

On this subject, in the meeting of the Academy of 
Medicine, April 26, 1859, Trousseau used the following lan¬ 
guage that we reproduce. Here are some passages that I give 
you to meditate on, and of which it is said with just reason 
by one of his opponents, that it was almost a homoeopathic 
doctrine:— 


" The question of the direct action of remedies and of their 
dose,' said Trousseau, “ are two questions that touch and 
are confounded with one another. For my part, I am not 
convinced that it is the remedy itself that is by a direct 
influence the therapeutic agent, and, consequently, I do not 
believe that the quantity of the substance administered is of 
the highest importance." And to show that medicines have 
a purely dynamic action, he cites the iron preparation, which, 
in the treatment of chlorosis, does not act by introducing into 
the blood the colouring matter of the corpuscles, but rather 
by modifying the assimilative functions. He showed also 
that mercury certainly does not act in syphilis by direct 
contact with each particular living particle. 

Such was the opinion of Peter, who said that the action 
of certain remedies was rather qualitative than quantitative. 
M. Albert Robin expresses better still the same idea. “The 
remedy acts dynamically and not by its mass." 

Very well, in all justice, I ask you if all this is not a para- 
phase of the following precept: “The necessity of taking a 
very feeble dose is in order that the dynamic power of the 
remedy should effect its purpose, not by its quantity but by 
its quality." 


Again, the recent works of G. Lebon upon “the dissocia¬ 
tion of matter and the evolution of force ” show us that the 
atom is an immense reservoir of energy, which manifests itself 
exteriorly under the form of electricity or other modality of 
° rc f' anc ^ ^ * s known that doses prodigiously weak, of 
mi I S ram me of the colloidal metals, are capable of caus- 
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the ancients had seen when they spoke of bodies in the 
nascent state. The question of ionization of mineral waters 
is very important. “ Has not one observed/' said Albert 
Robin, “that the osmotic pressure of mineral waters is 
superior to that of a simple solution of the same salts in 
the same proportions ? " Arrhenius from his researches upon 
electric conductivity was led to admit that in waters there 
existed a certain number of dissociated elements, to which 
the name of free ions was given, whose activity furnishes 
us with a new explanation of the therapeutic action so manifest, 
and to the present incomprehensible, of certain waters ony 
slightly mineral, since the facility with which these waters 
give up their energy is more important than the quantity 
of their latent energy. 

On the other point, in demonstrating to you the impo 
ance of functional troubles in diseases of the heart, I showe 
you that it was to them that therapeutics should be specia y 
directed. Such is, without doubt, the opinion of my 
colleague, Albert Robin, whom I like to cite because we 
share the same opinions on many things, save blistering,, * n 
which, it has been remarked, we are only separated by e 
thickness of a plaster; he judiciously opposes to the gross 
anatomic organism, the functional organism, adding 3 
“ therapeutics should attempt to influence the functions > 
they wish to modify the organs." And it is in this spin 
that he employs infinitesimal doses of t&j of a milligr 3 ® 1116 
of metallic ferments. 

These examples become irrefutable arguments in 3 v°“^ 
of a new therapeutic evolution. Galen and Hippocrates 3 
disputed for too long a time. We must strive to conci ia 
them. But we will not do so if we continue to stu y 
physiological action of remedies upon animals by using s ron 
and even toxic doses. We do not care so much to 
what remedies do to cause death, as what they do 
the organism to defend itself against disease. For, 1 J ^ 
important to know with Galen how it is attacked by 1 1 
believe it is still more important to learn with Hipp° cra 
how it is to be defended. 
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and mysticism had recommended, a first dilution of iooth, a 
second of io,oooth, a third of a millionth, and the thirtieth 
expressed by one followed by 60 zeros. Thus we hear of 
cures of a chronic affection by a single dose of the 12,000th 
dilution. But a learned physician, P. Jousset, whose youthful 
ardour of 88 years cannot be too much admired, repro¬ 
duces these exaggerations in an article whose title indicates 
sufficiently the spirit and the tendency, “Where we do not 
wish to go." He does not abandon the small doses nor the 
infinitesimals, and in some remarkable pages upon the 
“ Constitution of Therapeutics" he shows judiciously a drop 
of Koch's tuberculin injected into the cellular tissue of a 
phthisical patient, mixed with blood in all the circulation, 
having passed through the liver and arrived at the tuberculous 
lesion in the lung in the state of an infinitesimal quantity, 
capable of lighting up an intense fever and killing the patien . 
And he adds, who will tell the weight of the diphtheritic toxin, 
after having been elaborated in the organism of a horse, t a 
is contained in the serum of Roux ? 


III. 

We arrive now at the Hippocratic doctrine of the law °| 
similtude, old as medicine, that Pasteur has victoriously app ie 
and sanctioned by his immortal discoveries. Hippocra# 
said: “ Disease is cured by the similars that produce 1 • 
(«Similia similibus curantur.) He also said, votnitus ww*# 
curantur, and he cured the cholera by white hellebore, w ic 
produced choleraic diseases, having united the examp e 
the precept. . . 

Centuries rolled away to Paracelsus, who modified slig y 
the formula {simile sui simile curat), and to Stahl, who * e 

twenty years before the birth of Hahnemann, and who, a er 

having proposed to treat acidity of the stomach with sulp uriC 
acid, wrote these lines: “The rule admitted in medicine 0 
treat diseases by remedies contrary and opposed to the e ec 
they produce- is completely false and stupid. I am persua e, 
that diseases yield to agents which cause a similar affection. 
It is certainly false in many cases, because, as P. Jousset say s r 
what is the contrary of pneumonia, typhoid fever or ip 
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Hahnemann was strangely mistaken in pretending that 
me remedy produced a drug disease that was stronger than 
?! f ? atural dlsease - On the other hand, Hunter, in saying 
at two analogous states could not exist at the same time in 
° rganism ' and Trousseau, in imagining the substitutive 
n of a remedy, have given no explanation of the fact. 
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But, as Arago said, where would we be if we denied all that 
we could not explain ? The facts are there, they have their 
eloquence, greater than all the reasoning in the world. 


IV. 

We must know how to be eclectic, and if the therapeutics 
of internal diseases obeys oftener the law of similitude, it 
must also, in certain cases, observe the law of contraries, thus 
formulated by Galen : “ Cure is but the changing of an 
abnormal state of the body to a normal state, and, as a result, 
health cannot be re-established except by that which is con¬ 
trary to the disease ”; such is the therapeutics of the cause 
and of the symptoms. Thus one employs morphine and 
opiates in pain, in neuralgias, in nephritic or hepatic colics, 
purgatives in constipation, hypnotics in insomnia, electricity 
in paralysis, hydropathy and gymnastics in various affections, 
cold in hyperthermia, the X-rays for tissue nutrition; surgi 
asepsis, the opening of an abscess, the ligature of an artery, 
all are inspired by the same maxim. But it frequently, ad 
P. Jousset, only effects medical palliation, and when one 
suppresses the pains of a peritonitis and hepatic colic and 
when one succeeds in lowering the temperature in a febne 
disease, does not one employ symptomatic treatment, does no 
one suppress, at the same time, according to the striking 
expression of Peter, the vigilant sentinel who heralds t e 
danger ? Does not one know the deception of antiseptic 
medicine in infectious diseases, and the constant non-success 
of that therapy which seeks ever the cure of the disease in e 
destruction of the pathogenic microbe ? It is the organism 
that makes 'and unmakes disease, it is the soil which shou 
first receive our attention. Jousset says : “ Palliative medicine 
annihilates curative medicine, it is only legitimate in i nc ^ r 
ables or in the treatment of diseases of short duration, u 
which by their intensity are absolutely insupportable or 
threaten existence." 

V. 

Such are the considerations of general therapeutics with 
which I desire to terminate these six lessons on diseases o 
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heart. I did not wish to make a profession of faith at first 
reserving it for the end. I have given you to-day, after a long 
incubation, my thoughts, and in the midst of therapeutte 
incoherence, of therapeutic chaos, where we have fought for 

Tw-T?* havingShown y° u the therapeutics of yesterday, 
I wished to designate that of to-morrow, I wished to protest by 

example against that discouraging word of Marchal: “There is 
no longer in medicine, principle, faith, nor law." We should 

?*. ° ? 7 OSe L wh t ° rather lose the patient than a 
principle I We should be of those who, by example, furnish 
a complete independence of thought and action without 
minding the noise about us, and without considering the 
human passions which too often obscure the vision, and 
interfere with our mission—that of curing. For during our 
scholastic disputes the patient suffers, he has the weariness 
ot death and the disagreeable idea of the following autopsy. 

i^ 1 theSC questions wilJ a PP ear to you, as to me, troubling. 

If I have succeeded in reconciling for ever Hippocrates and 
Galen, in terminating that eternal quarrel of the Ghibelines 
and the Guelphs, to cause to disappear some of the barriers 
separating the Hippocratists from the Galenists; if I have 
succeeded in demonstrating that it is necessary to be both 
according to the indications, will I suffer from the demi-gods 
of the medical Olympus a major excommunication because 
I should have recognized a parcel of truth in certain doctrines 
spotted with error, only by their exaggeration ? What matters 
it to me ! I shall be, perhaps, conquered for a moment, but 
without being convinced, and my excuse ought to be the 
ardour and sincerity of my therapeutic faith. 

After a long and severe criticism of more than thirty pages 
against the Hahnemannian theories in the introduction to his 
“Treatise on Therapeutics and Materia Medica," Trousseau, 
thinking with reason that one does not condemn a system 
by silence, had the courage to recognize that “ the doctrine of 
homoeopathy, considered as to the general idea upon which it 
reposed, certainly did not merit the ridicule that the thera¬ 
peutic application of the homoeopaths gave to it.” Because, 
he adds, from all evidence, local phlegmasias are often cured 
by the direct application of irritants, which cause an analogous 
inflammation, a therapeutic inflammation which substitutes 
itself for the primary irritation. 
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That which I wished to show you, in my turn, is the 
exactness of the two precepts upon which the medical doctrine 
should rest, the cure of numerous diseases by similars, accord¬ 
ing to Hippocrates, and the action of small doses of medicine, 
on the condition that these, outside of organotheraphy, should 
not be imponderable. That which I wish still to demonstrate 
is that most drugs taken from the vegetable kingdom, particu¬ 
larly digitalis, that has for a marvellous virtue slowness of 
elimination, ought often to be prescribed in small doses; while 
drugs taken from the mineral kingdom (bromides, iodides, 
&c.) are rapidly eliminated, and ought to be given ordinarily 
in massive and repeated doses for the reasons that I have 
already explained, especially when the aim is to saturate the 
organism. 

But, with Trousseau, I repudiate energetically the 11 delirious 
sidelights and the eccentricities of imagination "of the thauma* 
turists who tell of a possible cure with insensible doses of the 
iooth, the 20,000th, and even the 500,000th dilution, with reme¬ 
dies prescribed in doses absolutely imponderable and of an in- 
finitesimality without limits, as a medicinal action extraordina¬ 
rily multiplied by numerous succussions of a phial; against the 
absolute assimilation of a drug disease with a natural disease, 
for example, mercurial ulcerations to syphilitic ulcerations, 
cutaneous efflorescences produced by belladonna to the angina 
and to the eruption of scarlet fever; against the exaggerated 
doctrines that take their point of support outside of the 
organism and that assert always that u the virtue of the drug 
consists in the totality of the symptoms of the artificial disease 
that it produces ”; finally, against the interpretation given to 
the minutiae of an extensive and inexact observation of the 
slightest accident seen following the administration of drugs 
to the healthy human body. You see that I am quite a 
Hippocratist, I am far from the practice and the doctrines 
of Hahnemann, only retaining the two precepts, the truth of 
which I have demonstrated to you. 

I have read somewhere that literature possesses two schools, 
t e myopic and the presbyopic. Is it not the same in science, 
as not she her myopics with a microscope to the eye, in 
w ic all is enlarged, where everything is seen in the small, 
s u ymg each object, each shape and contour in the midst 
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of a cloud, where nothing is distinguished ; while the presby- 
opics who take in the entire surroundings, clear the clouds 
where the details remain in the shadow, with a general and 
synthetic vision of things ? In literature, as in the sciences, 
these two schools make war on each other. “ Your characters 
have no muscles," said Theophile Gautier to Merim^e, whom 
he reproached for certain presbyteric literature. “ And yours 
have no draperies," responded Merim^e. Well, in medicine 
we must know how to be at the same time presbyopic and 
myopic; we should understand and study at the same time 
the totality and the details in order to see both the draperies 
and the muscles. That is why it is better to be an eclectic, 
Galenist and Hippocratist, according to the indications. 

In these lectures, which, perhaps, are the last of my teach¬ 
ing, at least, unless a renewal of enthusiasm and force comes 
to spur me on, I desired to have you know my therapeutic 
faith, to demonstrate to you the curability of many diseases 
of the heart, and to protest against the words of Corvisart, 
and especially of Broussias, pretending that they are “ diseases 
of simple curiosity furnishing nothing to therapeutics,” to 
instruct you upon a new conception of cardiopathies, and 
having, like the traveller, throwing his eye backward over the 
way he has travelled, seen the seed sown in the scientific field, 
I wish to show it to our successors. 

This word, “ seed,” recalls to me a veritable vision that I 
once had, and which has never escaped my memory. I will 
relate to you that which I really saw, in order that you may 
not suppose it to be an artifice of language. 

One grey evening in autumn, I saw, after a hard day's 
labour, an old sower, bent by age and fatigue, coming back 
to his dwelling, regarding with a dreamy air the lands that his 
vigorous arm had just sown. Suddenly his face illuminated 
with a ray of joy and hope, and he said to me: a Upon this 
ground I will not, perhaps, see the grain grow; but what 
matters 1 My heirs, my children, or my successors will reap 
an abundant harvest." Then I had before me the image 
dreamed by the poet, or the statue, perhaps, conceived by the 
artist, of man, the eternal sower. And to-day, in terminating, 
I seem to see and contemplate the statue, it becomes animated, 
it speaks, and says to you: You, the young, full of futurity 
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and hope, dig, dig again, and continue ever to dig the ground, 
and cause the seed to grow. 

Dr. Huchard. 

The following are the comments on this remarkable 
lecture by Dr. August Schepens, of the Journal Beige 
<THomoeopathic :— 

Not a protest was raised during this declaration of prin¬ 
ciples, and enthusiastic applause interrupted and saluted the 
eloquent oration. 

The recent discoveries upon radium, the X-ray and the 
colloidal metals, have done much to bring homoeopathy to 
the notice of the learned. In truth, it is not our law of 
similars that has caused the sneers of the allopaths, but our 
posology. 

I know from experience that it is the infinitesimal dosage 
that constitutes the great obstacle to the conversion of allopaths. 

The day I saw Dr. Bourgois, of Tourcoing, obtain fine 
results in tuberculosis by doses of a thousandth and even 
a millionth of a milligramme of fluoride of sodium, a bandage 
fell from my eyes ; it was not possible that the fluoride of 
sodium was alone in the cdse, it was not probable that this 
millionth of a milligramme was an extreme dose, beyond 
which this remedy would be without effect. These observa¬ 
tions carried my attention towards homoeopathy; a beautiful 
cure by my venerable confrere, Dr. Vanden Neucker, gave the 
finishing stroke to my allopathic convictions, already tottering. 

Analogous reflections must have been made by a large 
number of medical men in learning the profound action of 
radium upon living organisms in doses absolutely imponder¬ 
able and infinitesimal. 

The dissociation of light rays by Finsen with the aim 
of developing their curative action, by isolating the red rays 
for the treatment of variola and erysipelas, and the violet and 
ultra-violet for the treatment of lupus, have contributed not 
? credit to the proceedings of our school, which dilutes 
its medicines to the point of fracturing the molecules and 
oven changing them into ions. 

And is it not also an infinitesimal quantity of medical 
su stance that passes through a diseased organ by the process 
ionization ? That is to say, in moistening the two electrodes 
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of the constant current by a solution of the drug and aDDlv- 

paV No tf r0deS t0 tW ? ° PP ° sed P° ints of the suffering 
part. No balance can indicate the quantity of matter thus 

withdrawn from the solution; and yet it appears that these 
infinitesimal quantities act. 

An ^ 1 !, these fac . te ver y suggestive. Apparently they should 
open the eyes of all, at least of all those who wish to see. 

Unfortunately, the kickers are not wanting; in our own 
days there are the Riolans who prefer to err with Galen than 
to be a circulator " with Harvey. 

These voluntary blind ones are often the intolerant ones 
t know, and many know it as well as I do, that Professor 
Denys, of Louvain, is treated as a charlatan by his colleagues 
because he teaches that the cure of tubercular affections may 
be made by a filtrated bouillon of Koch's bacillus, in com¬ 
mencing the treatment by infinitesimal doses, the seventh, 
eighth, and even ninth decimal I 


The therapeutics of the past and the future contains great 
truths upon stmilia similibus, the dynamic action of medicines, 
their primary and secondary action and the preponderating 
importance of the soil upon external morbific agents. It is 
with profound satisfaction that I read the following lines: 
‘‘Does not one know the deceptions of medical antisepsis in 
infectious diseases, and the constant lack of success of that 
therapy that seeks ever the cure of diseases in the destruction 
of the pathogenic microbe. It is the organism that makes and 
unmakes disease, it is the soil that fertilizes the grain; it is, 
then, to the soil that we must first address ourselves.” 

I will take the liberty to present certain remarks. First, 
there are some omissions to note. 

Thus the law of similitude was certainly formulated before 
Hahnemann, by Hippocrates, Paracelsus and Stahl [and 
acknowledged by Hahnemann—note by translator], but Hahne¬ 
mann alone knew how to accord to it all its value and the 
importance it merited in making it the basis of a new therapy. 

It is true that M. Albert Robin should have the honour of 
saying that the remedy acts dynamically and not by Its 
but we must not forget that Hahnemann said the same thing 
a century earlier, and that he, besides, prepared a whole phar- 
macopoeia conforming to this precept. 
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This is what Dr. P. Jousset writes apropos of the laws of 
pharmacodynamics cited by Dr. Huchard: “All medicines are 
subject to these two laws.” Dr. Huchard was right in calling 
attention to it, but we regret that he did not allow Hahne¬ 
mann the honour, who, already, in 1796, sketched the first 
lines and continued them in the Fragmenta and in the 
Organon. We regret it because these two laws, born of 
experimentation of drugs on the healthy organism, constitute 
the greatest star on the shield of Hahnemann. 

There are also errors. I propose to point out some of 
them. 

Dr. Huchard is mistaken when he advances that the 
thirtieth centesimal dilutions are inactive. All homoeopaths 
know by experience that that is false. The proof, moreover, 
has been furnished in the laboratory of the Hospital St. 
Jacques, by Dr. Jousset, for the nitrate of silver and corrosive 
sublimate. These experiments are to be found in the Bulletin 
of the Biological Society, 1903, p. 942. 

I do not think that Hahnemann ever used such excessive 
dilutions as the 12,000th and 500,000th of which Dr. Huchard 
speaks. I have, personally, no experience with such dilutions; 
and frankly, the desire to use them has never come to me. 
I will, therefore, abstain from giving an opinion thereon, for 
the good reason that it is difficult to judge of a thing of 
which one knows nothing. 

Dr. Huchard reproaches homoeopathy also with being too 
minute and of attaching too much importance, symptom¬ 
atically, to slight deviations from the normal state. 

Every homoeopath who has practised a few years knows 
that this reproach should not have been made, for the good 
reason that many times the small symptom is a precious 
indication for the remedy. The following examples will place 
this in evidence:— 

I receive from time to time the visit of a mother who 
comes for her daughter’s case. The latter is haunted by a 
mania for suicide by hanging. Never has she attempted any 
other method of ending her existence. The impulse to this 
kind of suicide is found in the pathogenesis of arsenicum, and 
a few doses of arsenicum, 12th centesimal, delivers the patient 
for several months from this terrible obsession. 
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A lady said to me : “If I were not religious I would end 
my life." I asked her what means she would employ to do so. 
“ I would throw myself from a window," she replied. In the 
pathogenesis of nux vomica it is related that a person under 
the influence of the drug jumped out of a window; as my 
patient presented some other symptoms of mix, I administered 
the remedy, with the most satisfying results. 

Another lady attacked by Jacksonian epilepsy had been 
treated with bromide of potash by an allopathic confrere. The 
seizures were very little influenced by this medication, and, 
besides, there appeared many disquieting symptoms; this 
lady could not remain at home, she had an irresistible desire 
to go to the country. In crossing a railroad track she was 
suddenly seized with a suicidal mania, and she had to struggle 
terribly against the impulse to throw herself under a train. 
These symptoms disappeared upon the cessation of the 
bromide. Well, if some day that person were haunted by this 
same mania for some other cause, I would not think for an 
instant of giving her arsenicum, nux, or aurum, or any other 
remedy reputed to serve in a like case, but I would give her 
an infinitesimal and imponderable dose of bromide of potash, 
with much hope of succeeding. A thousand times no, the 
minutiae of homoeopathy are not superfluous; on the con¬ 
trary, they are very desirable. 

I understand that official medicine does not attach to it 
any importance. It needed a century, and many discoveries, 
to acknowledge our fundamental law of similars and our 
employment of infinitesimal doses. It will probably take 
some decades for it to be convinced of the advantages of 
symptomatic study, such as Hahnemann practised and taught. 

Our founder was certainly not infallible; more than one 
error is found in his writings, but it is none the less true that 
he should be considered an incomparable genius. 

It seems to me that it would have been more just on the 
part of Dr. Huchard to reclaim a little less of Hippocrates 
and more of Hahnemann. 

Dr. P. Jousset very well says that Hippocrates was a 
naturalist, that is to say, that he strove to amplify diseased 
symptoms by giving an emetic in vomiting, a purgative in 
diarrhoeas, a sudorific in perspirations, &c. He hoped that 
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thus the organism would rid itself more completely of in¬ 
jurious substances that made it ill. He did not avoid drug 
aggravation ; on the contrary, he sought it. 

Similia similibus applied in this manner would often lead 
to disaster. 

We had, some fifteen years ago, a memorable and lugu¬ 
brious example in the first application of Koch’s tuberculin, 
it caused constantly dangerous aggravations. No war that I 
know of was as frightful for the belligerents as the experiment¬ 
ation of this medical novelty for the patients. 

Fortunately, the remedy is often borne through the excess 
of the disease. The rare cures obtained proved the utility of 
the remedy, the unfavourable aggravations were due to a fault 
in its application, probably to the employment of excessive 
doses. 

Professor Denys, of Louvain, I believe, is the one of all the 
allopaths who saw clearest into this question. He arrived at 
the principal of avoiding all drug aggravation. 

This method is contrary to Hippocrates and conformable 
to Hahnemann. Thus, what a difference in the results 
obtained between the first applications of Koch’s tuberculin 
and those actually realized by the method of Denys 1 One 
might say there is no comparison, it is day and night. 

It is the same for us, but in an inverse sense, if in place of 
following the counsels of Hahnemann in the application of 
similia similibus, we conform to the precepts of Hippocrates. 

I recognize gladly the merit Dr. Huchard had in making 
his public declaration of principles. It partly bridges the 
abyss which separates the two factions of the medical pro¬ 
fession. Dr. Huchard is a savant, combined with a man of 
heart—(Translated by W. A. D., Medical Century, vol. xvi., 
No. 4.) 
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Clinical Cages. 


“HENOCH’S PURPURA." 

Bt T. E. PURDOM, M.D., C.M. (Croydon). 

Nora Bryan, aged 5, in October, 1906, complained 
of pains all over her, especially in the back; she was sick. 
A crop of macular spots came out over hips, lower part of 
back, and upper part of thighs posteriorly, varying in size, red, 
but soon fading off to a purple colour; very faintly seen after 
two or three days. There were a few very small purple spots 
on legs. 

October 11.—I saw the child to-day. The general pains 
were much better. She now complained of gastric pains, 
intermittent, with tenderness over the epigastrium and right 
hypochondnum; the abdomen was tender generally; pain 
not very acute; occasional sickness; all milk vomited; tongue 
thickly coated, white and rather dry; bowels acting once or 
twice daily. Ars. alb. 3X and coloc. 2x, alternately, were given 
for her abdominal symptoms. 

October 12.—In statu quo. Pains in abdomen colicky 
and intermittent; principal tenderness over pyloric region. 
Ars., coloc. 

October 13.—During last night sickness increased ; vomited 
matter was green, and mixed with pieces like curdled milk 
streaked with blood ; several traces of blood were seen in 
what the child vomited. Tenderness over gastric area, though 
not severe; tongue dry and father brown ; slight haemorrhage 
from vagina was noted. Previous health good; she looks 
sturdy, with dark hair. Sickness continues ; green vomit, with 
traces of blood. Temperature normal ; pulse 96; urine 
normal, save slight phosphatic deposit on boiling. Ars. alb. 3X. 

October 14. —Complains of sore throat; tonsils and fauces 
red and raw, and partly coated with mucus; cervical glands 
not enlarged; temperature 97 0 ; pulse 96; green vomit. The 
symptoms, apart from the throat, were suggestive of gastric 
ulcer, very rare in such a young child ; gastritis also of some 
kind was suggested. Ars. alb. 3X and bell. 2x. 

Evening.—Throat much better; tongue dry and brown ; 
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green sickness with traces of blood; purpuric patches; 
ecchymoses on both ears. Between 5 and 6 p.m. the child 
had two large stools, consisting almost entirely of blood. At 
7.45 I found her pulse very rapid and hardly to be felt. The 
haemorrhage from bowel was very dark, but not black; child 
very restless and partly stuporous. Ars. 3X, chin. 0 1 in 4; 
iced water, no food; saline injection. 

October 15.—The little patient slept all night, though rest¬ 
less. Pulse 96; tongue moist and beginning to clear; no 
complaint of throat; great thirst. Milk one-third, water two- 
thirds, ice, ars. 3X, chin. 6 . 

7 p.m.—Pulse 88, intermittent; very restless; tongue dry; 
no sickness; no action of bowels; no further haemorrhage; 
no fresh spots; pain and tenderness over epigastric and right 
hypochondriac regions; liver dulness extends beyond ribs; 
liver tender to touch; patient very fretful; not so thirsty; she 
has had frequent drinks of milk and water and iced water; no 
sickness. Ars. alb. 3X, china. 6 , half-hourly in alternation. 

October 16.—Restless night; complains of abdominal 
pain; brighter this morning; tongue clearing; temperature 
98*4° F.; pulse quick, but partly from crying; bowels con¬ 
fined. Diet: bread and milk, rusk and milk, grapes. 

October 17.—Pulse 80 ; tongue clearing; abdominal pain 
still; no action of bowels ; fretful. Hydrastis 6 , ars. 3X. 

October 18.—Much better; sitting up, playing with toys; 
tongue clearing rapidly; pulse 108-112, probably from erect 
position; bowels acted this morning after missing four days; 
very dark faeces with traces of blood. On right knee small 
crop of purpuric spots, and also over convex surface of both 
elbows, quite a marked crop. Some spots were J in. in 
diameter and slightly raised. Hydrastis 1, hamam. 1. Urine 
examined: a very large deposit of urate of soda and phos- 
phatic crystals, also cystin and acid urate of ammonia ; a few 
leucocytes; no red blood discs seen; a separate small deposit 
of albumin ; kidneys probably congested. 

October 20.—Much better; tongue nearly clean and quite 
moist; pulse 96-100 when sitting up; no abdominal pain; 
bowels regular; faeces rather black yesterday, but normal 
colour to-day. There is a fresh crop of purpuric spots over 
both hips and back of thighs; the child, however, seems 
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well, sits up, and plays with toys. There is no hepatic or 
gastric tenderness now. Phos. 4X niss., hydrastis 0 mi. 

October 23.—Much better, downstairs, but has complained 
for two days of pain in the feet, which are swollen. The 
pain, however, is better to-day; there are large ecchymoses 
under the external malleoli of both ankles and along the 
same side of the feet. Several fresh purpuric spots have 
come out on front of left leg near the ankle, a few also are 
seen on the right leg. The bowels are regular; stools normal 
in colour; urine looks clear. 

October 24. Urine examined: Slight phosphatic deposit, 
bumin one-tenth in test tube; a few red blood corpuscles are 
seen, no crystals. Phos. 4X mss., ars. alb. 3X mi- 

October 26.—Child well, but rather weak; she goes out 
now every day; appetite good; a few fresh purpuric spots 
are seen. Ferrum. acet. ix. Urine examined : Albumin one- 
eighth, very little deposit otherwise; a few leucocytes, and one 
or two red corpuscles; some imperfect oxalate of lime crystals 
and a few epithelial cells. 

October 30.—Keeps well but easily tired; another crop 
of purpuric spots below both knees; tongue clear; pulse 
normal; bowels relaxed this morning. To be kept warm and 
out of all damp and draught, and fed up well. Ferrum phos. 
Ix 8 r - '*•» phos. 6x m*i- 

November 6.—The patient is now feeling well and seems 
quite well, save a faint trace of albumin in the urine. 

Remarks. — This child illustrates a somewhat unusual 
attack of purpura. It corresponds best to Henock’s variety, 
as described by him in 1874. It is most common in children 
rom 7 to 15 ; Nora is only 5. The only traceable cause was 
a very severe nasal catarrh with marked herpes labialis. The 
attack began very like purpura rheumatica, but afterwards 
he gastric and abdominal symptoms became prominent, 
he state of the child was very serious for a time, following 
f e haemorrhage from the bowel. This was probably in- 
testinal, as blood from the liver would have been darker. 

he congested state of the kidneys, with albuminuria, made 
the attack more severe. There was no fever while I was 
attending the child, but the mother is sure she was feverish 
or a day or two before she sent for me. 

28 
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Death has occurred in such cases from uraemia, arising 
from kidney complication. Perforation of the stomach has 
also been known to cause death. The symptoms at one time 
were very like gastric ulceration. The medicines used were 
ars. alb., coloc., bell., chin., hydrastis, hamam., phosphorus, 
ferrum, ferr. phosph. Ars. phos. and hamamelis were given 
for the special blood condition, and are well indicated in 
purpura; bell, was given for the sore throat; hydrastis to help 
the action of the bowels ; coloc. for the colicky pains; china as 
a tonic after the loss of blood; ferrum for the anaemia. 


Caaes from tboapital practice. 

This section is reserved for reports of interesting cases occurring in 
Hospital or Dispensary practice, new methods of treatment, and 
all purely professional matters. These should be carefully, or, 
if needful, elaborately recorded and described. Each contributor 
will, if necessary, be allowed two pages of the Review every 
month for this purpose. 

Reports should be sent on as early in the month as possible. 

LEICESTER COTTAGE HOSPITAL. 

Repotted by Dr. Edward Capper . 

The following are among the recent cases of interest at 
the above institution :— 

Mrs. W., aged 52, underwent operation in March for exten¬ 
sive epithelioma of the right vulva, necessitating its complete 
removal. Although the growth had been developing for 
twelve months the urethra was fortunately uninvolved. No 
affected glands could be detected. 

Mrs. F. f aged 30, was also operated upon in March for 
perineal rupture involving the sphincter ani. A good peri- 
naeum was secured, but as yet control of the faeces is not 
absolute, though greatly improved. The case is interesting, as 
a kidney was removed for calculus last year, as reported in the 
Review, since which time the patient has regained complete 
health. 

Mrs. B., aged 39, came into the Hospital in April for the 
operation of ventral fixation of the uterus (hysteropexy). The 
condition necessitating this measure was chronic retroflexion 
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producing severe dysmenorrhcea, which partially incapacitated 
the patient. Considerable difficulty was met with in the form 
of old adhesions, which had to be dealt with before the uterus 
could be raised into a good position. The cause of the trouble 
was chronic pelvic peritonitis. The operation was followed 
by very grave symptoms, pointing to threatened obstruction 
of the bowels. There was persistent vomiting of bile for six 
days, and hardly any faeces were passed per rectum, and for 
this period recovery seemed almost hopeless. Change of 
position to the sitting posture, with abdominal massage, ulti¬ 
mately led to a turn for the better, and the case made a good 
recovery, with distinct relief up to the present time. 

Mrs. S., aged 71, was operated upon for scirrhus of the 
breast on April 11. The point of interest in this case was the 
age of the patient and her rapid recovery. She was able to 
leave the hospital fourteen days after operation. 

Miss S., aged 40. This patient had the left breast removed 
by Dr. Mason for scirrhus two years ago. She was admitted 
to the Hospital in April last for abdominal tumour, which had 
been noticed for three months previously. The diagnosis was 
doubtful, resting between ovarian cyst and malignant disease 
of the caecum, threatened intestinal obstruction having been 
among the earlier symptoms. Upon opening the abdomen 
a strangulated cyst of the right ovary was discovered, full of 
dark blood. The pedicle was twisted, and the cyst was found 
to be rapidly becoming gangrenous. Adhesions from peri¬ 
tonitis were very general, some of these being very firm and 
vascular, and requiring ligature. The patient made an 
excellent recovery from the operation ; but unfortunately she 
has a tumour, probably malignant, in the posterior triangle 
of the neck. 

Miss M., aged 29, underwent the operation of ovariotomy, 
m May, for chronic menorrhagia of intractable type. This 
case presented no special features of interest. 
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TORQUAY HOMOEOPATHIC DISPENSARY. 
Annual Meeting. 

The Sixtieth Annual Meeting of the Torquay Homoeo¬ 
pathic Dispensary Committee was held on May ix, 1908, 
Colonel Cary in the chair. The report of the Medical Officers 
for the past year shows 726 cases under treatment, the number 
of attendances being 5,824. 

The Homoeopathic Dispensary in Torquay is probably one 
of the oldest of its kind in the country, and was the first 
homoeopathic dispensary to be started in the west of England, 
when the late Dr. Macintosh settled in the town. It is much 
appreciated by the poor of the place and many patients also 
come in from the country districts around and from the 
adjacent towns of Paignton and Brixham. 

The Honorary Medical Officers are: Dr. Midgley Cash 
and Dr. Ford. Edgelow. 

BIRMINGHAM AND MIDLAND HOMCEOPATHIC 

HOSPITAL. 

Annual Meeting. 

The sixtieth Annual Meeting was held at the Hospital on 
April 29, the Right Hon. the Lord Mayor of Birmingham 
(Alderman H. J. Sayer) in the chair. 

The Report showed the following statistics, compared with 
1906:— 



1906 

1907 

In-patients. 

318 

... 357 

Out-patients’ attendances .. 

. 17,232 

... I9.389 

Visits on home-patients 

.. i,34S 

... i,5>7 


Accounts .—These showed a heavy deficiency, amounting 
to £567 16s. on the year, increasing the total deficiency to 
^1,683 2s. 7d. The expenditure was larger than in the 
previous year, to the extent of £318. 

The Ladies' Committee have instituted a “ Pound Day, 
which was held on February 14. Over 2,700 lb. of goods 
were received, and ^71 in money. 

The Lord Mayor, in moving the adoption of the Reports 
and Accounts, said that the former recorded the most useful 
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year’s work that had ever been accomplished at the Hospital. 
The number of patients had increased, and as a consequence 
the expenditure had also increased. They must not be down¬ 
hearted, because they were engaged in a splendid work which 
was worthy of every encouragement Every effort must be 
made to improve the financial position of the Hospital, for it 
would never do to contemplate a diminution of the work that 
was now being done. 

Mr. R. L. Impey, in seconding, remarked that in-patients, 
out-patients, and home patients had all increased by 12 per 
cent., and the fresh department, the treatment of accident 
cases, added to the expenses, which caused the Committee 
great anxiety. 

The Earl of Dysart was re-elected President. 

In replying to the vote of thanks accorded the Honorary 
Medical Officers, Dr. A vent referred to the policy and work 
of the British Homoeopathic Association, and said that he 
thought the time was long since ripe for the formation of a 
Birmingham Branch, and the termination of the isolation in 
which homoeopathy stood there, which he was certain was 
most detrimental to its best interests. The Association was 
formed with the object of unification of all homoeopathic 
interests, the federation of all the homoeopathic hospitals and 
dispensaries in the country, and the formation of a teaching 
school of homoeopathy. He felt confident that if Birmingham 
would rid itself of its isolation, and fall more into line with 
London, it would materially assist these objects. He suggested 
a drawing-room meeting or garden-party in the coming 
summer, with the object of inviting a deputation from 
London to put their views and policy before the meeting, and 
of forming a Birmingham Branch of the Association. 

A. A. 

-«- 

Correspondence. 

THE BRITISH HOMOEOPATHIC ASSOCIATION AND 
THE PRIZE ESSAY. 

To the Editors of the British Hom<eopathic Review. 

Gentlemen, — Along with the June number of the 
Review I received a copy of “An Explanation of Homoeo- 
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pathy/’ which I conclude is the prize essay awarded by a 
mysterious committee of judges for the best essay explaining 
homoeopathy. I use the word “ mysterious ” advisedly, as 
the whole business in connection with the competition has 
been “ wropt in mystery" 1 No one seems to know who 
adjudicated, and when the choice was made, no prize-winner s 
name was announced; and now the essay is published 
anonymously. 

I have read “An Explanation of Homoeopathy,” and am 
wondering what kind of essays were sent in if this one is 
adjudged the best. 

I have read many explanations of homoeopathy in my 
time, and cannot say that this latest effort shows any improve¬ 
ment, as regards lucidity or style, upon what has gone before. 
In fact, it is poor in comparison with some striking little 
pamphlets published in the past. 

It seems to me that the British Homoeopathic Association 
should have been more open in this competition. It was 
certainly due to the competitors to know the name of the 
successful author, and the names of the adjudicators ought, 
in all fairness, to have been published. 

1 am, Gentlemen, 

Yours faithfully, 

June 4, 1908. L.R.C.P. 

To the Editors of the British Homceopathic Review. 

Dear Sirs, —I have only just returned home from a short 
holiday in Scotland, and naturally turned to my British 
Homceopathic Review, which with other papers awaited 
my arrival. In the interesting article by Dr. Burwood, I find 
an account of the path by which he was led into therapeutical 
light, and appreciate his appreciation of my dear fathers 
character and usefulness. He has got wrong, however, over 
my name. From early days I had trouble with my name, 
and as soon as I could, I requested to be called by my 
maternal grandfather’s surname rather than by his Christian 
name of Eleazer. He, Captain Eleazer Gillmer, after whom 
I was named, was killed by the bursting of the first steam 
road car on the Glasgow to Paisley road. The car was 
blown up on July 27, 1834, and the other day 1 discovered 
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the remains of its machinery exhibited in the Glasgow Art 
Museum, and a picture by an artist who happened to witness 
the accident. All this was very interesting to me. As I 
turned from it, the next exhibit was one of the latest speci¬ 
mens of motor engines, marking the wonderful advance 
made; and in the differences between the old and the new 
emphasizing an interesting parallel. "There are none so 
blind as those who will not see." 

27, Surrey Street, Norwich, Yours faithfully, 

June 17, 1908. E. B. Roche. 


__,_ i 

j, 

■Reviews of Books. 


The Clinic Repertory. By P. W. Shedd, M.D., New York. 
Including a Repertory of Time Modalities, by Dr. Ide, 
of Stettin, Germany. Translated from the Berliner Zeit- 
schrift HomOopathischer sErzte, Band xxv., Hefte 3 and 4. 

2 4 ° pages. Cloth, $1.50. Philadelphia: Boericke and 
Tafel, 1908. 

In devising fresh presentations for rapid reference of 
leading symptoms of the homoeopathic materia medica, our 
American cousins show the ingenuity which we have been 
accustomed to expect from them. How far hasty prescribing 
from keynotes, and very much boiled down digests, is success¬ 
ful in the treatment of arty but the simplest cases, we have our 
doubts. But that these publications supply a want, and are 
useful to many practitioners, the frequent issue of fresh aids 
to prescribing gives ample evidence. The present work is 
described as " A Clinic Repertory," not a clinical repertory. 
And this the " foreword"—we have advanced beyond the 
preface” now—informs us, is a book in which "the essen¬ 
tials of rapid and accurate clinic and office repertorial work 
are, probably, assembled." How this differs from a clinical 
repertory can best be perceived by quoting the introductory 
sentence to the “ Clinical Section" from Dr. Clarke's 
“Dictionary of Materia Medica he says: “Under the head 
clinical, I have given an alphabetical list of the diseases in 
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relation to which the remedy has manifested, or seems likely 
to manifest, some curative power.” The little book before us 
seems to be an attempt to combine the two methods, i.e., of a 
symptomatic repertory and a clinical repertory. We do not 
think the combination a happy one. The two presentations 
are on different lines and should be kept distinct. One is 
symptomatic and the other is pathological, and apt to lead to 
that fatal snare, which even the more advanced of our old 
school colleagues are beginning to doubt the wisdom of 1 — 
treating names of diseases instead of treating patients. There 
is, however, a legitimate use for the clinical repertory, in the 
ease by which one can run one's eye over the list of drugs given 
for a certain disease, and select two or three most probably 
useful, to decide between them by a repertory search. This 
method can only be relied upon in simple cases ; where 
unusual symptoms occur they must be looked up separately, 
for, as Hahnemann told us, and as every homoeopath knows, 
it is the rare and uncommon symptoms that are most valuable 
as guides. 

In Dr. Shedd's book the first section contains aggravations 
and ameliorations, proceeding to peculiar sensations and alter¬ 
nation of complaints. Next follows the usual schema arrange¬ 
ment, which concludes with nervous system, muscles, and 
generalities. Six pages are then devoted to common diseases 
and conditions, this is too sketchy and brief to be of very high 
value. The same may be said of the “keynotes of fifty 
polychrests," which take only eighteen pages. The remainder 
of the book consists of a translation by Dr. Shedd from the 
German of a repertory of “appearances and aggravation of 
complaints according to time.” This is described as a 
“unique and complete arrangement of time modalities." It 
certainly combines in a convenient form the modalities usually 
scattered throughout the larger repertories, and in cases where 
the time of symptoms as to appearance and aggravation is 
very clearly marked, will probably be of more value. In other 
cases we think it may be found to be misleading. Periodicity, 
when it occurs, is of great value in prescribing, but in the 
majority of cases we doubt if times of onset, &c., are of equal 
value in the selection of the remedy to the more generally 
recognized peculiarities. 

1 See British Homceopathic Review for May, p. 265 . 
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The value of every repertorial guide can only be proved 
by its use in practice. One arrangement suits one man, 
another will not look at it. Practice in use and frequent 
handling are necessary to gauge the true usefulness of each 
of these handbooks. No doubt to some this little work will 
prove a boon, for ourselves, we do not feel inclined to forsake 
old friends for a new favourite. 


flottcee, "Reports, &c. 

BRITISH HOMOEOPATHIC SOCIETY. 

The ninth meeting of the Session was held at the London 
Homoeopathic Hospital on Thursday, June 4, at 8 o'clock. 
In the absence of Dr. Alexander, the President, Dr. McNish, 
Vice-President, took the chair. 

The section of Surgery and Gynaecology had charge of the 
evening, and Dr. J. Johnstone, the Hon. Secretary of that 
section, arranged for its being a clinical evening, and a selec¬ 
tion of cases was shown by members of the Society. 

A resolution that a letter of condolence on the sudden 
death of Dr. Madden should be sent to Mrs. Madden and her 
three daughters by the Society was proposed by Dr. Blackley, 
seconded by Dr. Goldsbrough, and supported by Dr. Byres 
Moir. 

The members then adjourned to the out-patient consulting 
rooms, where the cases were shown. The following is a list 
of them:— 

(1) Dermatitis Exfoliata in a patient suffering from Renal 
Tuberculosis; Cause of Dermatitis apparently an Injection of 
Tuberculin (Dr. Blackley). 

(2) Herpes Facialis (Dr. Blackley). 

(3) Cerebellar Tumour with Optic Neuritis, boy, aged 14, 
train of symptoms, vomiting, fits, unconsciousness, headache 
(relieved by melilotus 3X), unsteady gait, hand tremors • 
degeneration in lateral columns of cord, spastic gait, in¬ 
creased knee jerks, wasted interossei, le main-en-griffe; 
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sensorium profoundly affected. Recent benefit from hyPeri- 
cum 3 (Dr. Day). 

(4) Chorea, an unusual case, child exhibiting loss of 
power and vacancy of expression as chief symptoms (Dr. 
Goldsbrough). 

(5) Compound Comminuted Fracture of bones of fore¬ 
arm, wired, followed by non-union; with skiagrams (Mr. 
Hey). 

(6) Herpes Ophthalmicus c Keratitis and Iritis, secondary 
to Herpes Zoster of head; vesicle on cornea causing pan¬ 
ophthalmitis (Mr. Hey). 

(7) Distended Gall-bladder in a woman, aged 57. Noticed 
eighteen months ago, size has fluctuated since, no jaundice 
(Mr. Johnstone). 

(8) Diabetes Insipidus, girl, aged 12, no sugar, sometimes 
passing 125 oz. per day (Dr. Byres Moir). 

(9) Arthritis Deformans of left hip, man, aged 64, osteo- 
phytic outgrowths; X-ray photograph showing the bone 
growths, marked by arrows (Dr. Byres Moir). 

(10) Papilloma of Tongue, in young man, of unusual form 
(Mr. Dudley Wright). 

(11) Hernia and Hydrocele (Mr. Dudley Wright). 

The members then returned to the board-room and a 
discussion took place in which most of those present took part. 

The following specimens were shown. 

(1) Adenoma of Uterus and Microscopic Section, showing 
adenomatous condition of the mucosa, removed for menor¬ 
rhagia (Drs. Burford and Watkins). 

(2) Carcinoma of Uterine Body and Cervix, removed by 
modified Wertheim operation, adenomatous polypus attached 
to cervix (Dr. Neatby). 

(3) Microscopic Sections of above, prepared in laboratory 
of London Homoeopathic Hospital. 

(4) Microscopic section of Axillary Gland containing tuber¬ 
culous and malignant deposits (Mr. Knox Shaw and Dr. 
Watkins). 

(5) Vesical Calculus from man, aged 51, stone removed 
from right kidney, July, 1904, passed two small calculi per 
urethra 1906, during last six months attacks of pain in 
urethra with some haematuria; was dilated for urethral 


Digitized by 


Go^ 'gle 


Original from 

UNIVERSITY Of 



NOTICES, REPORTS, ETC. \ ^ 

li(hotomy. St0ne fdt ^ S °" nd a " d rem0 ' red by s “P ra P“ bic 
Weight 952 grains (Mr. Knox Shaw). 

BRITISH HOMCEOPATHIC ASSOCIATION. 

Fifth Annual Meeting. 

The Annual Meeting of the Association was this year held 
Sm LI eCe x y a . cqu,red P re mises, Chalmers House, 43, Russell 
nn!T + J W ° lar ? e rooms on the ^t floor were thrown into 
■ ° r the ° ccasi °n, and made a spacious apartment giving 
mple room for the comfortable accommodation of the large 
and enthusiastic gathering of ladies and gentlemen who are 
supporters of the Association. Unfortunately Earl Cawdor 

u t0 o. be P resent » but the position of chairman was 
well filled by Sir George Truscott. 

The Honorary Secretary, Mr. C. E. Stewart, read the re¬ 
port, which was one of unusual interest. The Association 
unng e past year has been active in many directions, one 
o its most striking deeds being the acquisition on favourable 
erms of the lease of 43, Russell Square, which will henceforth 
oe the permanent home of the Association. The credit of 
, n ln £ *be house and securing the satisfactory terms is due 
to Mr. Willett, while to Dr. Chalmers, of Bexhill-on-Sea, we 
are indebted for the generous donation of £ 600, which has 
been expended in putting the house into thoroughly good 
repair and in suitably decorating it. Mr. Cedric Boult, of 
West Kirby, has given ,£25 towards furnishing. Two fine 
reception rooms on the first floor have been set apart, the one 
or a lecture room and the other for a library, and on the top 
oor a large room has been fitted up as a research laboratory. 

. rest of the rooms are let in offices, the rent from which it 
is expected will almost defray the rent of the house and the 
expense of a caretaker, so that the new premises will be but 
a very slight, if any, burden on the funds of the Association. 

Towards the library Lady Tate has given the sum of £100 ; 
A 2 5 bas been spent on bookcases, and the remainder of the 
money will go to the purchase of books. Gifts of medical 
works to the library have been made by Drs. George Clifton, 
p. Com P s ton, Simpson, Craig, Dyce Brown, Bryce, Munster, 
rincott, Ramsbottom, Waddington, and J. H. Clarke. Miss 
c enden bas also given a considerable number of books. 
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The library has been named the Tate Library in gratitude to 
Lady Tate for her donation. 

For the equipment of the research laboratory ^150 * s 
required and about ^250 per annum will be wanted to main¬ 
tain it. Towards the former sum Mrs. John Mews has given 
a donation of £60, and has promised £70 towards the latter. 
Lord Calthorpe has given £20 for research work, and ^50 
accrues for the same object from the concert in the ^Eolian 
Hall, on March 17, which was organized by Dr. Wheeler. 
Dr. Wheeler succeeded Mr. Dudley Wright as director of the 
research department of the Association in March last year and 
under him investigations have been carried out in connection 
with clinical observations made by Dr. Ord, of Bournemouth, 
as well as work by himself on the relation between the ad¬ 
ministration of phosphorus and the opsonic power of the 
blood over the tubercle bacillus, and also observations on a 
micrococcus sometimes occurring in the sputum of patients 
who may or may not be the subjects of tubercle, but which 
seems to exert an influence on the tubercular condition. 

Another direction in which the efforts of the Association 
on behalf of homoeopathy have met with success, is in their 
action with regard to the Honyman Gillespie bequest. A 
committee representing the Council of the Association and 
the London Homoeopathic Hospital, lodged a petition before 
the Court of Session in opposition to the educational scheme 
of the trustees of the Gillespie bequest, who in formulating 
their proposals had left the teaching of homoeopathy dependant 
on the discretion of the trustees. Our committee won its 
case, with the result that the directions as to the teaching of 
homoepathy are now made mandatory instead of permissive 
only. The result has been that we receive from the bequest 
for the next five years the sum of £120 to ^15° P er annum 
for a lectureship in homoeopathy, with the expectation that 
this sum will be materially increased at the end of that time 
if it can be shown that good use has been made of the money 
allotted during the next five years. 

The Dudgeon Scholar for 1907 was Dr. Edith Neild, who 
spent three months in the Boston University School of Medi¬ 
cine, attending lectures on the organon and studying materia 
medica and therapeutics. 

The homoeopathic cause is progressing in Southport, where 
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under Mrs. von Stralendorff's advocacy and support the dis¬ 
pensary has flourished, increasing its usefulness and maintain- 
ing its finances in a healthy condition. But not satisfied with 
this the Southport homoeopaths contemplate the building of 
a cottage hospital, and accepted the advice of the Association 
in the matter. Mr. Willett and the Honorary Secretary, Mr. 
Stewart, accordingly were requested to go to Southport to 
elp, and after a good deal of trouble an ideal site for the 
hospital was discovered and the freehold acquired for £1,150. 
It is an old battery site, surrounded by golf links and the sea, 
ut quite near the town. The Southport Committee found a 
friend to lend the money at 3 per cent., to be paid off as the 
Committee find convenient. There is to be an architectural 
competition for the building, limited to eight architects, four 
ot whom are nominated by Southport and four by the Council 
o the Association, and the plans will be submitted to Mr. 

orman Shaw, R.A., for his judgment. A prize of £15 15s. 
each will be given to the two architects who rank second and 
third in the competition, and the Association will find the 
money for one of these prizes. The hospital is to cost £4,500, 
of which nearly one half has already been collected by the 
Southport Committee. 

Though the Association has had a year of such successful 
effort, its financial position is unfortunately not equally satis¬ 
factory, as there is a deficit on the year's working of £544. 
Receipts from subscriptions, &c., have not been as good as 
in former years, while the outgoing expenditure has continued 
to be large. A reason for the smaller subscription list may be 
ound in the self-denial of the Association in refraining from 
making any appeal to the public during the time of the special 
appeal on behalf of the extension of the London Homoeo¬ 
pathic Hospital; but as the money for this cause has now all 
been collected, the Association will feel at liberty during the 
coming year to ask that its own needs should be met in a 
similarly generous manner. 

Sir George Wyatt Truscott moved and Dr. Roberson 
Day seconded the adoption of the report. 

Of the subsequent proceedings the chief items of interest 
were the proposal by Dr. Burford of a resolution pledging 
t e meeting to support an appeal to the public and the friends 
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of homoeopathy for the collection of a sufficient sum.to place 
the work of the Association on an assured footing; the ap¬ 
pointment of C. W. A. Stewart, Esq., to be Treasurer in the 
place of Joseph Howard, Esq., resigned ; and a resolution pro¬ 
posed by Mrs. von Stralendorff, of commendation and support 
of the Southport Cottage Hospital. Mrs. von Stralendorff 
was able to announce the promise of £500 towards the Cottage 
Hospital on condition of the same amount being raised before 
the end of the year. The chairman before the close of the 
meeting declared that Dr. T. Simpson had generously promised 
the first £100 towards this amount. 

Messrs. Boericke and Tafel have given into the hands of 
their compositors the manuscript of a book of more than 
usual interest to the medical profession; namely, a translation 
of Rademacher’s “Universal and Organ Remedies." The 
work is an abridgement of the original, taking in, as the title 
indicates, only matters of interest to-day, i.e., the universal 
remedies and the organ remedies. The late Dr. J. C. Burnett 
drew largely on Rademacher for many of his peculiar remedies 
that so greatly aided him in his brilliant and successful career. 
Many scholars have asserted that Rademacher is really the 
primitive and pioneer homoeopath. This little book—it will 
run to about 150 pages—will broaden the horizon of every 
physician who reads it and studies it. 

The Organon Lodge, recently founded in connection with 
homoeopathy, is holding a meeting on the evening of July 2, 
to extend a welcome and offer hospitality to Brother Masons 
who may be in London at that date in connection with the 
Annual Meeting of the British Homoeopathic Society and 
Congress. Further particulars will be forwarded on applica¬ 
tion to the Secretary, Organon Lodge, Westminster Palace 
Hotel, London, S.W. 


The Earl Cawdor, the Treasurer of the London Homoeo¬ 
pathic Hospital, Great Ormond Street, W.C., has received 
a cheque for .£3,000, being on account of their share of the 
residue of the estate of the late Mrs. Elizabeth Mason, of St. 
Leonards-on-Sea. 
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seJus thelon 0 ' ° f thC C ° ngreSS ' Dn Murra y M oore, has 
“ „ p ' 0l '°" ,ng Syn0psis his forthcoming address 

to Hah M manT- gS Honl0e0 P ath * from Hippocrates 

CHRONOLOGICAL TABLE ILLUSTRATING THE 
PRESIDENT’S ADDRESS. 

The Seven Periods of the History of Medicine. 

I.— B.c. 570 to a.d. 120. Pythagoras, Hippocrates, Ascle- 
piades, Dioscorides, Themison, Arefceus. 

IL ~ A ; D - I20 ' 1 I S° 0 - Galen, Celsus, Arabian Physicians, Early 
Mediaeval Schools (Salerno, Padua, Salamanca, Montpel- 

Church Decree forbidding Medical Practice to Priests 
U62—Roger Bacon. * 

HI.--A.D. 1500-1640. Paracelsus, Vesalius, Eustachio, Lord 
Bacon, Van Helmont. 

iv .—a.d. 1640-1738. Harvey, Sylvius de la B06, Boyle, 

Sydenham, G. E. Stahl, F. Hoffmann, Radcliffe. 

* *738-1800. Von Haller, Baron Stoerck, DeHaen 

Mead, Cullen, Brown, Jenner. ? 

VI— A.D. 1800-1847. Hahnemann, Rasori, Broussais, Breton- 
neau, Trousseau, Rademacher, Ling, Priessnitz. 

I.~A.D. 1847-1908. J. Y. Simpson, Lister, Hughes-Bennett, 
Pasteur, Finsen, Koch, Almroth F. Wright, &c. 


THE BURNETT FUND. 

The Honorary Secretary of the above Fund announces 
a donation of £ S from Mrs. Wingates, and a subscription of 
4 1 from Major Lister. 


ERRATUM. 

In the June number of the British Homoeopathic Review, 
?’ 345 » fourth line from foot, bryonia is given as having rest- 
essness; it ought to be aggravation from movement, just the 
opposite of restlessness. 
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NOTICE TO CORRESPONDENTS. 

%* We cannot undertake to return rejected manuscripts . 

All MSS. should be In the hands of the Senior Editor by the 
15th of the month at the latest. 

Authors and Contributors receiving proofs are requested to correct 
and return the same as early as possible to Dr. McLachlan, 3, Keble Road, 
Oxford. 

The Editors of Journals which exchange with us are requested to send 
their exchanges to Messrs. Bale, Sons and Danielsson, Ltd., 83-91, 
Great Titchfield Street, Oxford Street, London, W. 

London Homoeopathic Hospital^Great Ormond Street, Blooms¬ 
bury. —Hours of attendance : Medical (In-patients, 9.30 a.m.; Out¬ 
patients, 2 p.m. daily) ; SURGICAL, Out-patients, Mondays, 2 p.m*, and 
Saturdays, 9 a.m.; Thursdays and Fridays, 10 a.m.; Diseases of Women, 
Out-patients, Tuesdays, Wednesdays, and Fridays, 2 p.m.; Diseases ot 
Skin, Thursdays, 2 p.m.; Diseases of the Eye, Mondays and Thursdays, 
2 p.m.; Diseases of the Throat and Ear, Wednesdays, 2 p.m., Saturdays, 
9 a.m.; Diseases of Children, Mondays and Thursdays, 9 a.m.; Dwcasc* 
of the Nervous System, Thursdays, 2 p.m.; Operations, Tuesdays and Fri¬ 
days, 2.30 p.m. ; Electrical Cases, Wednesdays, 9 a.m. 

Contributors of papers who wish to have reprints are requested to com¬ 
municate with the Publishers, Messrs. Bale, Sons and Danielsson, Ltd., 
who will make the necessary arrangements. Should the Publishers receive 
no such request by the date of the publication of the Review, the type wi 
be broken up. 

All books for Review should be sent to the Publishers. 

Papers and Dispensary Reports should be sent to Dr. McLachlan, 3, 
Keble Road, Oxford. 

Advertisement and Business Communications to be sent direct to the 
Publishers. 


Communications received from Dr. Wynne Thomas (Bromley), Dr* 
J. H. Clarke (London), Dr. Dyce Brown (London), Dr. J. 
Blackley (London), Dr. Graves (Hull), Dr. Purdon (Croydon), ur. 
Newbery (Plymouth), Dr. Thomas Simpson (Southport), Dr. Paul 
Tessier, Dr. R. S. Copeland (U.S.). 


BOOKS AND PERIODICALS RECEIVED. 

St. Louis Medical Review , The American Physician , The Cdaftta 
Journal of Medicine , Medical Century, The Medical Times , The V - 
cination Inquirer, Le Mois Midico- Chirurgical, The Hahnemanma 
Monthly , The Chironian, The Homoeopathic Envoy, The New EnglM* 
Medical Gazette , Pacific Coast Journal of Homoeopathy, The Mease 
Brief The Homoeopathic Recorder, The North American J ourna v , u J r 
Homoeopathy , The Homoeopathic World, The Indian Homoeopathic 
Review, Universal Homoeopathic Observer, LArt Midical, Revue Home - 
Pathique Frangaise, Revue Homceopathique Beige, The London Graaua 
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vtoc Congress. 

and T pon P Bnt, !l 1 Homoeo P athic Congress for 1908 has come 
oSi. ' ?? !* members have dispersed to their various 
2™ d 't GS ^ nd hohdays-many, we hope, to obtain fresh health 
and strength for future effort. 

This year's meeting must count as an especially successful 
and encouraging affair. The numbers attending were well 
up to the average, the papers read were distinctly above the 
! hC business arrangements were admirably conducted 
ast but not least, the social functions, and especially the" 
Very ha PP ily discharged, and enjoyed heartily 

sew! * L W ‘ Se thought of the Congress Committee to 
the subject of cancer for consideration in the three 

annn?n read ' N * Xt t0 tuberculosis . no disease demands 
feared K many v,ct,ms \ or is 80 greatly dreaded and 
~ y tbe general public. Its ravages and terrors are 

presr^ttf^ur ' n CXtraVagant langua g e by the daily 
Hess, and the public are constantly informed of every step 

cure Se £ r ° thenvise ~~ in the histor y of its study and attempted 
sucb reasons the time seemed ripe for full discus- 
the ^ n / he Subject b y those who, whilst making full use of 
allev 3 f Vant t geS glVen by the law of similars in medicinal 
cove* 3 * k^ ^ aVC a ^ S ° avad ed themselves of every modern dis- 
of us* 7 ’ fk m Surgery and in physics, that can possibly be 
In th treatment °t malignant disease in its varied forms, 

able 6 thFee papers Presented to the Congress, an adrair- 
^account was given of every treatment that has shown 
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itself in the hands of the most experienced physicians capable 
in any way of alleviating, retarding the growth, or of curing 
any cases of this fell disease. 

Although a note of pessimism was struck by one or two 
speakers, we noted on the whole a healthy spirit of encourage¬ 
ment and of confidence that progress was being made, and 
would continue to be made in the study and successful treat¬ 
ment of cancer. Almost every speaker could tell of some 
case in his experience that had been greatly relieved by some 
form of treatment, and a few that had been cured, and this, 
too, excluding the use of the knife and morphia. Also it 
was gratefully acknowledged that surgery is far more success¬ 
ful in actually curing cases by removal than had formerly 
been the case, and that means now existed by which recur¬ 
rence of a growth after operation was rendered distinctly less 
frequent. In the treatment by X-rays, a number of cases of 
undoubted cure have recently been effected, and now that 
the safe use of this powerful remedy is possible, it is evidently 
proving to be an invaluable aid in the cure of the more 
superficial forms of malignant growth. 

Lastly, we noted with pleasure the testimony given to the 
undoubted value of homoeopathic remedies, chosen accord¬ 
ing to the symptoms and continually persisted in, both in 
enabling morphia to be dispensed with, in retarding the 
growth of cancer in a good number of cases, and in alleviating 
many of the more disturbing symptoms even in hopeless 
forms of the malady. 

The papers and discussion at this Congress will certainly 
have had one good effect: that of encouraging all who heard 
them—and, we trust, those who read them also in these pages 
—to go forth with renewed hope and skill, fortified further 
by many helpful suggestions, in their warfare with this terrible 
scourge. If the sick-bed of some poor sufferer is cheered by 
fresh hope, and his pains alleviated by some means suggested 
at our meetings, the 1908 Congress will not have been held 
in vain. 

At the Congress Dinner in the Holborn Restaurant, a 
pleasing feature of the evening was the presentation made to 
our old friend and colleague, Dr. J. W. Hayward, of Liver¬ 
pool. Together with Dr. A. C. Clifton, whose failing health 
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“ ely prevented his presence at the Congress Dr 

sch^oTof 1S h 0ne ° f th u last remainin s veterans of the good old 
s chool of homoeopathy, and this was a fitting occasion on 

w ich t° present him with a valuable token of the affection 
pathic drdl ^ iS UniVerea11 ^ re « arded homoeo- 

withrmt Cann °' conclude ,his brief notice of the Congress 
wthout an expression of the sad regret with which the 

^ C , e ° °," I famUiar n“ “ “ niversally that of the 
bv iT T a TT’ ' Madden - His loss is mourned 
without him ’ See,ned S,range aMend a Con g ress 


British Bomceopatbfc Congress. 

^ HE Ann,,al Congress was held this year in London, at 

hi WH 0 " ( "° mCK>Pa,h,C Hos P i,al % permission of 

tlkefbvfhfp ° n Friday - Iuly 3 ' The <*air was 

and .h h Pres,den '. Dr - John Murray Moore, of Leamington, 

from ™ re Were prese "' betw «" sixt y and seventy membem 
trom various parts of the country. 

w . Presid ent opened the proceedings with his address 
which wes on the subject “ Foreshadowings of Homoeopathy 
from Hippocrates to Hahnemann." y 


PRESIDENTIAL ADDRESS. 

Horn J? en i ng 5 e pr0Ceedin S s of the Forty-fourth British 

and IC ?” greSS ' my first dut y is to thank ^e Council 
unexSctedTn 0 9 °. n & ress o{ last year for the great and 
am to fnM ^ ° f 6 eCtl ° n t0 this chair - Unworthy as I 
who h a th f ! erieS of ll,ustnous homoeopathic physicians 

acteptd'thr ^ 1 th6Se SUCCeSSful ^ngs in ^ Past, I 

colleagues of f P< 2! ?f Cause 1 felt 11 to be a recognition by my 
andalfo i ff0r ^ ° yearS strenuo “s work of homoeopathy; 
and w' +• an a PP recia ti° n of my contributions to our journals 
and nm ie eS ’ amountin g fo one hundred papers, cases, 
P vings, a little book (“Common-sense Homoeopathy 
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which has induced many of its readers to make trial of 
homoeopathy, and lastly, a “ Protest against the Exclusion of 
Homoeopaths from the New Zealand Medical Association. This 
bold stroke in 1888 for medical liberty, strongly supported by 
the Press, succeeded in obtaining the omission of a clause in 
a Bill then passing through the Colonial Parliament, which 
was designed to make the open practice of homoeopathy 
illegal in the Dominion of New Zealand. 

Time and travel have but strengthened my faith in our 
glorious system. Whether in the sunny land of California 
or in the “ Brighter Britain of the South ”— 

“ By the long wash of Australian seas," 

I have found homoeopathy everywhere welcomed, and every¬ 
where successful. 

It has become the custom of the President to remind the 
Congress year by year of those colleagues who have passed 
away since the previous meeting. To-day we have the shadow 
over us of the sudden demise of our Hon. Treasurer for many 
years past, Dr. Edward Monson Madden, the son of Dr. 
Henry R. Madden, who, when President of the Congress at 
Oxford in 1871, delivered a splendid address on the ‘ The 
Relation of Therapeutics to Modern Physiology." Dr. Edwar 
Madden was highly successful in practice both in Birmingham 
until 1888, and in Bromley, where he founded the Phillips 
Memorial Hospital. His kindly nature and gentle manner 
endeared him to a large circle of patients, and his friends 
found him true and steadfast. He had of late been subject 
to attacks of angina pectoris, and to one of these paroxysms 
he succumbed, at the age of 57, on May 18. I am sure that 
this Congress will express their sincere regret at our loss, an 
present condolences to his widow and orphaned daughters. 

The veteran Alfred Crosby Pope, born at Leamington in 
1830, died suddenly of cerebral haemorrhage at Margate, on 
March 26 last. Having passed successfully through the 
course of study for the degree of M.D. at Edinburgh Univer¬ 
sity under the old statutes, he was in 1851 referred back at his 
final examination solely because of his avowed intention to 
study homoeopathy. This shameful conduct of the Medical 
Faculty of the University Senate was imitated by the Univer¬ 
sity of Dublin, when, in 1854, they refused to confer the M.D. 
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degree upon Dr. William Gwynn, who had been practising 
homoeopathy in Liverpool since he had taken his M.B. degree. 
Such gross injustice has since then been rendered impossible 
by Lord Ebury’s clause in the Medical Act of 1858. Dr. 
Pope practised with marked success in several towns, and 
became one of our ablest writers and lecturers. For thirty- 
four years he was Joint Editor of the Monthly Homoeo¬ 
pathic Review. He wielded a facile pen, possessed great 
powers of expression, and never wrote an ill-natured or unjust 
criticism. I feel it is but a just personal tribute to his memory 
to acknowledge the graceful, kind, and most appreciative 
obituary notice he wrote in 1891 of my dear father Dr. John 
Moore, who filled this chair in 1883. 

Dr. Leopold Salzer, of Calcutta, to whose vigorous and 
successful propaganda and practice homoeopathy owes its 
influential position in India to-day, died on November 25, 
1907, after a long illness. A striking testimony to the 
character of our deceased colleague was given by a leading 
Calcutta newspaper. The Statesman, of November 26, 1907. 

Dr. C. E. Waddington, of Bradford, died on December 10, 
at the age of 52, worn out by the strain of working his 
extensive practice in that populous town, where he was 
much esteemed. He was skilful, thorough, and of genial 
temperament. 

My friend and colleague, Dr. Charles Vidler Cay, of 
Leamington, died there in January of heart failure, at the 
ripe age of 84. He had served his Queen and country in 
the Army for thirty-three years, retiring in 1879, with the 
rank of Surgeon-General. Homoeopathy having saved his 
life in an attack of appendicitis, he studied our system and 
adopted it with enthusiasm. He was a benevolent, generous 
Christian, actively engaged in healing souls as well as bodies. 
His presence at religious gatherings is much missed in Leam¬ 
ington. His kindness to me, on arriving at Leamington, 
I shall not soon forget. 

As the veteran and the middle-aged drop out of our ranks, 
we look to the younger men to come forward and fill the gaps. 
Our territorial forces are not yet numerous enough to occupy 
all the available strategic positions. These Congresses, by 
bringing the seniors into personal contact with the juniors, 
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by discussion of important subjects, and by the genial social 
gathering that winds up the day’s proceedings, do much to 
consolidate our small body, and to strengthen the cause of 
homoeopathy. In Great Britain, and especially in this great 
Metropolis, homoeopathy is maintaining the forward move¬ 
ment begun in 1902 by the British Homoeopathic Association. 
This vigorous young Society has taken the advice which the 
Prince of Wales gave to the nation in his famous Mansion 
House speech—“Wake up, England”—and its motto has 
been, “ Wake up, homoeopaths l" 

I congratulate the Association upon the opening of a 
Research Laboratory and Lecture Rooms in Russell Square ; 
for this institution gives homoeopathy a scientific standing 
before “our friends the enemy,” and the work done there, 
already valuable, gives promise of greater things. 

Papers recently read before our Society on Phosphorus 
and the Opsonic Power of the Blood over the Tubercle 
Bacillus, on the Acidity of the Urine, on Radium as 
an Internal Remedy in Cancer, show distinctly that homoeo¬ 
pathic practitioners are thoroughly up to date in the col at 
sciences and the most recent discoveries. By the assistance 
given to the excellent scheme for a Cottage Hospita in 
Southport the Association is also promoting our cause in e 

Provinces. . 

And, lastly, I heartily felicitate the Extension Committee of 
this Hospital on the noble response of ^11,245, subscn e 
at the Festival Banquet presided over by E^rl Cawdor in 
November last. 

And now to the subject of my address, namely, 

“Foreshadowings of Homceopathy from Hippocrates 

to Hahnemann." 

In the Appendix to the fifth edition of the Organon, 
Hahnemann, with his usual industry and research, adduces 
no less than ninety-four examples of unconsciously homceo 
pathic treatment by drugs, and certain impondera 1 ia, 
quoted from the records of 327 medical men of previous 
centuries. In his admirable booklet, “The Permeation 0 
Present Day Medicine by Homceopathy,” a copy of w * c 
should be in the library of every non-homceopath, Dr. y ce 
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Brown has given a very large number of examples of the 
recommendation and use of seventy-three medicines in 
diseases to which they are plainly homoeopathic. The 
period of time covered is from 1856 to 1902. 

Now the researches I have made for this address are both 
supplementary and correlative to those of these two dis¬ 
tinguished authors. 

My object is to trace in the recorded works and practice 
of the Leaders of Medicine, from Hippocrates to Hahnemann, 
anticipations of the Law or Rule of Similars, the single specific 
remedy, its dynamic force, the vitalism of disease, the search 
for a rational explanation of the action of drugs, the classifying 
of morbid dyscrasiae, and so on, all of which are now known 
as parts of homoeopathy. 

If I am able to show evidences of these matters of debate 
distinctly identical with Hahnemann’s doctrines, I may fairly 
claim that our opponents must accept the fact that homoeo¬ 
pathy is a part of the records of orthodox medicine —better 
termed general medicine—in which all medical men, whatever 
opinion they hold, have a common inheritance. 

Let it not be supposed for a moment that in any part of 
this paper there is any imputation of plagiarism by Hahne¬ 
mann. Dr. Ameke has ably refuted the false and malicious 
charges of this kind made by Ploucquet, Schultz, and others, 
in his u History of Homoeopathy " (pp. 300-308). 

With wise frankness Hahnemann forefends these antici¬ 
pated attacks in the introduction to the Organon, thus: " I do 
not bring forward the following passages from authors who 
had a presentiment of homoeopathy as proofs in support of 
this doctrine, which is firmly established on its own merits, 
but in order to avoid the imputation of having suppressed 
these foreshadowings with the view of securing for myself the 
credit of the priority of the idea Hitherto no 

one has ever taught this homoeopathic mode of cure—no one 
has carried it out in practice. But if the truth is only to be 
found in this method, as I can prove it to be, we might expect 
that, even though it remained unperceived for thousands of 
years, distinct traces of it would yet be discovered in every 
age.” 

The art or science of medicine, as known in Europe, 
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originated in the Isles of Greece, and in the Grecian cities of 
Asia Minor. 

The Island of Kos, in the ^Egean Sea, gave birth to 
Hippocrates, the Father of Medicine, about 460 B.C. This 
priest-physician of the Temple of ^Esculapius was a wise and 
shrewd observer of disease. Most of his 412 Aphorisms 
remain true for all time, and his “ facies Hippocratica," the 
surest sign of approaching death, has perpetuated his name at 
the bedside. 

As the wonderful Greek mind evolved the Art of Medicine, 
it was but natural that all the famous physicians, down to the 
period of the Byzantine Empire; all the classic medical works; 
and nearly all the terms used in anatomy, physiology, patho¬ 
logy, and materia medica were and are Greek. Appropriately, 
then, is the name of our therapeutic system a Greek one, and 
yet, in imitation of the Americans, and for the convenience 
of type-setters, some writers and editors convert the <x into e, 
disguising its etymology, and disfiguring its pronunciation. 
I, for one, protest against “homoeopathy” being turned into 
“ home-opathy ”—even though it is so closely associated with 
domestic practice. 

If we take a general survey of medical history from Hippo¬ 
crates to Hahnemann, we can see that its progress as a science 
during the twenty-four centuries of its existence has been by 
zig-zags—sometimes ascending, sometimes going down hill. 
Neither created by one great brain nor evolved by processes 
similar to those which developed other sciences, medicine has 
been slowly and intermittently built up by men gifted with 
shrewd observation, unusual curiosity, a turn for experiment, 
good memories, or a talent for writing. 

This last is the most important, perhaps, of all these 
talents, because, without such compilers as the Hippocratic 
disciples, Dioscorides, Celsus, and Boerhaave, we should have 
had no systems to discuss. We certainly owe our materia 
medica to Dioscorides, a Greek from Cilicia, about whom so 
little is known that it is uncertain whether he lived in the first 
or in the second century A.D. Even his vague descriptions of 
plants, amusing us by their mixture of accuracy and credulous 
superstition ( e.g ., the doctrine of signatures), afford homoeo¬ 
paths valuable information, because we hold the key to 
therapeutics. 
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Long periods of stagnation in the progress of the healing 
art have been interrupted at intervals by the bold theory and 
still bolder practice of some daring original thinker, such as 
Asclepiades, Roger Bacon, Paracelsus, Harvey, Brown, and 
Stoerck, and especially Hahnemann. Each of these, in his 
time, flashed a new light into the darkness of a blind and 
ignorant routine, and some of them permanently improved the 
science of medicine. But anatomy and physiology remained 
in a rudimentary condition up to Harvey’s momentous dis¬ 
covery of the circulation of the blood. Viewed as a whole, 
the practice of medicine, down to the end of the eighteenth 
century, only too sadly justified the bitter sarcasm of the 
French philosopher, who defined medicine as “a science 
founded upon conjecture and improved by murder." 

For the sake of lucidity, we will survey the history of 
medicine chronologically, by definite ages, epochs, or periods. 
To save our time I have arranged a chronological table, 
now in your hands. 

It will only be possible to notice the principal theories of 
each period, and the most important of the personages whose 
ideas and practice influenced their ages. Some biographical 
details are included, or we cannot realize the manners, ways, 
and crystallized credulities of the time. One benevolent 
thought I had in mind when choosing my subject was that 
we should all be profoundly thankful that we did not live in 
the so-called “good old times." 

Period I. 

Pythagoras (570-500 B.c.) declared that Nature consisted of 
four elements: fire, air, earth and water. Hippocrates (460- 
361 B.C.) defined the human body as composed also of four 
corresponding elements—the four humours—blood, phlegm, 
black bile and yellow bile. All diseases arise out of the excess, 
deficiency, or mis-proportion of these humours. By restoring 
the correct proportion, diseases are cured. The progressive 
stages of any disease were these three:— 

{a) Crudity, when the morbidity or materia peccans, as it 
was called, developed out of a morbid humour, was working 
in the system. ( b ) Paroxysm, when the vis medicatrix natures 
began to antagonize it by heat, (c) Crisis, when the materia 
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peccans was expelled from the patient by sweat, haemorrhage, 
diarrhoea or polyuria. 

Every remedy was labelled as “hot,” “cold,” “dry,” or 
“ moist." A hot remedy was used for a cold disease, a moist 
remedy for a dry disease, and so on. 

Violent measures were employed in treatment, with the 
object of “imitating Nature” by bringing on crisis, which 
was the grand watchword of the Hippocrateans. 

Clysters, blisters, bleeding to fainting, strong purgatives, 
black hellebore, white hellebore, extraordinary mixtures of 
poisonous herbs, of certain parts of animals, &c., constituted 
Hippocratean practice. The process of cure was termed 
“ qualifying the humours.” 

In Shakespeare’s “King John" (Act V., Scene 1) the 
Monarch, appealing to the Papal Legate to stop the tide of 
French invasion, says :— 

“This inundation of mistempered humours 
Rests by you only to be qualified, 

Then pause not, for the present time’s so sick 
That present med’cine must be minister’d, 

Or overthrow incurable ensues.” 

Several cures by Hippocratic methods have been found 
recorded on votive tablets discovered in Italy, but, if one can 
judge from the book on epidemics, the mortality must have 
been frightful; out of forty-two well-described cases of fevers 
and pleurisies, twenty-five died—a mortality of more than 
one-half. 

In the Hippocratic writings there is a strong contrast 
between the minute and accurate details of diseases and 
injuries and the barbarous treatment of the sufferers. If the 
milder measures sometimes ordered by the oracles, such as the 
wearing of charms, amulets, and written formulae, the vows 
of sacrifice, prayers to the gods, massage and exercise, bath¬ 
ing in or drinking thermal waters, &c., had been more often 
employed, the mortality from disease would have been much 
less. 

As to the principle of cure, we read in the twenty-second 
Aphorism of Book II. that, “ in general, diseases are cured by 
their contraries.” This we should call “ enantiopathy, which 
was the most ancient, prevalent, and enduring principle of 
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therapeutics, until Hahnemann’s discovery of similia similibus 
curantur. 

Jn the Hippocratic book entitled “II epl tottw r&v 
•car avOpwrwv," we find the earliest mention of the Rule or 
Law of Similars. The passage is this : “ rd 5 fu>ia vovro? 
yiverai xal Sib tA 8 /una 7 rpo<r<f>ipofieva 4k vocevvrmv vyuUvorreu " 
(“Like causes produce a disease, and it is by the application 
of like remedies that people are made well after illness”). 

I have to thank my learned colleague, Dr. McLachlan, for 
this accurate rendering. 

There is one actual homoeopathic cure recorded by 
Hippocrates, and quoted by Hahnemann: “An Athenian 
was seized with cholera, which no remedies relieved, and he 
had all but succumbed to the vomiting, purging, violent 
spasms and prostration, when he drank the juice of white 
hellebore, mixed in the juice of lentils, and recovered." This 
plant is our well-known veratrum album, exactly homoeopathic 
to cholera and choleraic diarrhoea. Hippocrates advises 
mandrake (Atropa mandragora of the Solanaceae) to be given 
in certain cases of mania, to which this plant is manifestly 

homoeopathic, for it produces similar effects if accidentally 
eaten. 

The “like cures like" idea occurred to at least one non¬ 
medical mind during the Age of Hippocrates. Athenaeus, of 
the second century A.D., quotes some verses from the Greek 
poet Antiphanes, 404 B.C., who was a comic poet, the author of 
ninety popular comedies, the translation of which runs thus 

“Take the hair, it is well written, 

Of the dog by which you’re bitten; 

Work off one wine by his brother, 

And one labour with another, 

Horns with horns, and noise with noise; 

One crier with his fellow’s voice,” &c 

One surmises whether Shakespeare had ever read a version 
of these lines before he put into the mouth of Benvolio, in 
“ Romeo and Juliet ”:— 

“ Tut! man, one fire puts out another’s burning, 

Turn giddy, and be holp by backward turning," &c. 

Asclepiades, of Bithynia (B.C. 90), who made a great repu¬ 
tation in Rome as a physician and orator, and was intimate 
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with Cicero, originated a new theory of health and disease. 
He asserted that the human body is formed out of corpuscles 
or atoms endowed with motion. In health, these atoms circu¬ 
lated freely through invisible “ pores,” but when these “ pores 
became obstructed, disease resulted. Some diseases, such as 
hectic fever, syncope, and dropsies, are caused by the great 
size of these pores. 

His treatment consisted of generous diet, open-air exercise, 
friction, and baths of all kinds. He was the first to introduce 
the shower-bath. By giving wine in cases of lethargy he 
practised a crude homoeopathy. Asclepiades backed up his 
own skill by making a wager with a friend that he himself 
would never be ill. He won it by living to a good old age, 
and then being killed by a fall. He was the author of the 
well-known phrase, “ It is the duty of the physician to cure 
tuto, cito, etjucunde" (safely, quickly, and pleasantly). 

The chief disciple of Asclepiades, Themison of Laodicea, 
who lived in the first century of our era, founded the school 
of the “Methodists” or “ Routinists,” a type of certain 
modern physicians. These Methodists divided all diseases 
into three classes: strictum, characterized by too little 
secretion or discharge; laxum, by too much secretion or 
discharge; and mixtum, by too much secretion from one 
organ of the body and too little from another, at the same 
time. Their practice was to give evacuants in Class 1, 
strictum, astringents in Class 2, laxum, and in Class 3, 
mixtum, either evacuants or astringents, according to the 
preponderance of the excess or deficiency of the secretions 
or discharges. A very simple system, certainly, but not lead¬ 
ing to rational practice, if we take its founder's method of 
treating pneumonia with baths and inunction of oils as a 
specimen. 

Athenaeus, also of the first century A.D., and his follower 
Aretaeus, conceived the original idea that the pneutna, or 
spirit, an immaterial active principle, was the basis of life, and 
that its injury or disturbance was the cause of every disease. 
This was called the “Pneumatic School” of physicians, and 
offered to posterity the absurdity of driving out the spirit of 
a disease by bleeding, cupping, leeches, aperients, &c. all 
very severe and corporeal methods. Throughout all this 
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primitive age of medicine the principle of contraries seems 
to have been general. But also it is evident that spells and 
magic charms, and the influence of the planets, favourable or 
otherwise, were believed to control disease. 

The more rare and costly a drug was, the more potent as a 
remedy. Extraordinary compounds were in vogue : “ Mithri- 
date, with its fifty-two ingredients, was a protective against 
all poisons; “Theriacum" (whence we get our word “treacle") 
composed of sixty-six solids and fluids, cured fifteen different 
diseases, and was recommended to be taken twice a day for 
seven years by those who had been bitten by venomous rep¬ 
tiles or insects. An overdose of theriacum brought the 
philosopher Eudemius to the gates of Hades, but Galen saved 
his life by a small dose of the same compound ! 


Period II. 

The period of Galen and his successors, down to the birth 
of Paracelsus, extends from 130 to 1500 a.d. 

Claudius Galenus, the son of an architect, was born at 
Pergamos, in Asia Minor, 130 A.D. In the imperial city of 
Rome he earned a great reputation, especially for prognosis, 
and was the medical attendant of four successive Caesars— 
Marcus Aurelius to Commodus. His life being in danger at 
Rome, from the jealousy and hatred of his professional 
brethren, he returned to his native city, Pergamos, where he 
died at the age of 70, about 200 A.D. His two hundred 
treatises, a kind of medical encyclopaedia, gave him the great 
influence. which lasted for fifteen centuries after his death. 
Orthodox practitioners regarded his works as the Scriptures 
of Medicine. His pathology was rather more complex than 
that of Hippocrates, as we shall see. 

Galen held that the soul resided in the brain, to which the 
spirit or pneuma had access by means of the foramina which, 
he believed, ran through to the skull from the nostrils. Hence 
the benefit of sternutatories; the sneezing was supposed to 
clear the ventricles of the brain and allow the soul to be 
refreshed by the pneuma, or spirit. Galen originated the 
phrases “ remote " (including “ predisposing ” and “ exciting ”) 
and “proximate" causes of disease. He also devised the 
varieties of strength and rapidity of the pulse, enumerating 
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twenty-seven varieties of each of these. He taught that from 
the four Cardinal Humours of Hippocrates arise four different 
temperaments and eight distinct dyscrasiae. Every remedy 
was hot or cold in the first, second, or third degree; and 
moist or dry in a similar ratio. If one meets with a disease 
which was cold in the first degree and dry in the second 
degree, one must choose a medicine which is hot in the first 
degree and moist in the second degree, on the favourite 
Galenic principle of contraria contrariis curantur. The learn¬ 
ing and acumen of Galen did not save him from the prevalent 
belief in charms and amulets. He wrote, “ L once knew a boy 
who was never seized with an epileptic fit after he carried 
a large piece of fresh paeony hung from his neck.” 

In the same “ spirit of the age,” Alexander of Tralles, in 
Asia Minor (360 A.D.), famous as having Introduced colchicum 
seeds for the treatment of gout, recommends, as a cure for 
epilepsy, “ a nail taken out of the arm of a malefactor who had 
been crucified.” 

Let us now consider how monks and medicine became 
allied in the early centuries of the Christian Era. Josephus 
tells us of the Essenes, who were the Jewish hermits, that 
“ they lived lives of self-denial, apart from the world, yet 
seeking to help the poor, and the sick who sought them out, 
and that they spent much of their time in “enquiring diligently 
after such roots and medicinal stones as may cure their dis¬ 
tempers.” Naturally these holy men, applying their knowledge 
of herbal and mineral simples for the relief of the sick, came to 
be known as Therapeutae, or “ Healers." Christian monks and 
hermits followed this example; and thus the priest became 
the physician, and mingled miraculous with ordinary physical 
means of cure. 

It is noteworthy that in 690 A.D., Theodore, Archbishop of 
Canterbury, issued a Manual of Medicine for priests and 
monks who practised, in which there is an injunction “not 
to bleed persons while the moon is waxing." In time, a 
hospital became an appendage of every large monastery. 

In the course of the first nine Christian centuries the 
degeneration of morals which pervaded both eastern and 
western churches affected these Therapeutae, who abused their 
expert knowledge of vegetable and mineral poisons to get 
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quietly rid of their personal enemies. Thus, probably, anti- 
mony {stibium), for a long time a secret drug, received its name 
antimoine, an enemy to the monk. It came to pass, therefore, 
that in 1162, the (Ecumenical Council of the Western Church, 
held at Montpellier, issued a decree forbidding the practice of 
medicine to all priests and monks. 

The Arabian School of physicians, which the most en¬ 
lightened of the early Caliphs of Islam established, deserves 
mention, because they preserved to us, in Arabic, the Greek 
and Latin medical classics, which would otherwise have been 
lost in the fanatical destruction of the Alexandrian Library, 
and of many private collections, by the early Muhammadan 
conquerors. Honain of Bagdad, 876 A.D., first translated 
Hippocrates, Galen, Plato, Aristotle and Euclid. Rhazes 
(926-1000 A.D.) first described small pox and measles. Avicenna 
(980-1037) wrote a canon of medicine which became a text¬ 
book in all medical schools down to the seventeenth century. 
Averrhoes, of Cordova (1126-98), improved the philosophical 
system of Aristotle, and Roger Bacon became one* of his 
followers. We owe to these Arabians the beginning of 
chemistry (their “ Alchemy "), the first apothecary’s shop, the 
earliest pharmacopoeia, the process of distillation, alcohol, 
senna, rhubarb, indigo, and musk. 

From the twelfth to the sixteenth centuries Italy took 
the lead in medical education. By the year 1500 there were 
sixteen universities in Italy, most of which had a medical 
faculty, while Germany had eight, France six, and Britain 
only two—Oxford and Cambridge. 

Roger Bacon {b. 1214, d. 1294), who made many dis¬ 
coveries in astronomy, chemistry, optics, and physics, was the 
first British inductive philosopher, and the first independent 
mind to break off the slave-chains of tradition. It is true that 
his daring thought and ingenious inventions carried him into 
the dungeons of the Inquisition at Rome, where he languished 
for ten years; but he escaped with his life, and earned the 
honourable title of “ Doctor mirabilis.” The Four Impedi¬ 
ments of Knowledge (in his “Opus Majus ”) should be noted 
by all reformers of medicine; (1) A too great dependence 
upon authority; (2) allowing too great weight to custom; 

(3) the fear of offending the vulgar; (4) the affectation of 
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concealing ignorance by the display of a specious appearance 
of knowledge. 

During the second period of medical history the doctors 
paid too much attention to theories of schoolmen and too 
little to the practical study of diseases—especially of new 
forms of epidemics. We could have no greater proof of this 
neglect than the absence of any single reference to the terrible 
" sweating sickness,” which devastated England from 1485 to 
1551, in three outbreaks, in the works of Dr. Thomas Linacre 
(6. 1460), translator of Galen, physician to Henry VII. and 
Henry VIII., and Founder of the Royal College of Physicians. 
The medicine of that age seemed powerless against this plague. 
Doctors lost faith in their physic, and the people, losing faith 
in their doctors, resorted to astrologers, quacks, and sellers of 
panaceas. To the pathetic appeal of the Parisians for some 
effective remedy, the College of Physicians of Paris sent this 
solemnly futile reply: “ We, the members of the College of 
Physicians at Paris, having after mature consideration and 
consultation on the present mortality, collected the advice of 
the old Masters, are of opinion that the constellations, with 
the aid of Nature, strive, by virtue of their divine might, to 
protect and heal the human race.” Not until the sufferers 
from sweating sickness were treated by sudorifics was the 
mortality checked (Sennert) — a mediaeval example of 
homoeopathy. 

Period III. 

The third period of medicine begins with the revolt 
against Galenism inaugurated by that extraordinary charactei, 
Theophrastus Bombastes von Hohenheim, who called himself 
Paracelsus. Born in 1493, at Einsedeln or Hohenheim, near 
Zurich, he was self-educated, roaming over Europe (and some 
say into Egypt and Asia), picking up knowledge of chemistry, 
metallurgy, and medicine; performing cures, real and pre¬ 
tended, which made him famous. Returning to Switzerland 
at the age of 33, he was appointed, through the influence of 
the Reformer CEcolampadius, Professor of Physic and Surgery 
in the University of Basle in 1526. 

He began his course of lectures by publicly burning the 
works of Galen and Rhazes, exclaiming that they did not 
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know so much as his shoe-latchets. Original in everything 

Uitin a ’ » a [ aCClSUS IeCtured in German >nsS of 

tin. Reading, he said, “never made a physician—only 

practice Oountrjes are the leaves of Nature's code of laws • 

patients the only books of the true physician." With trenchant 

sarcasm he denounced the humoral pathology of Hippocrates 

d Galen, and the compound mixtures of drugs given to 

pate,*. “What you ca.l humours,” he saidf-C „ot 

diseases, that is the disease which makes these humours. 

How can a physician discover the disease in the humours 

when the humours spring out of the disease." Again he said, 

I he whole design of ‘ contraria contrariis curantur •/ that is 

hot remedies cure cold diseases, is false; there is no proof of 

a disease being hot or a remedy being cold." Can you cure 

tne gout, the plague, or any other disease in this way? 

Certainly not. And look at the receipts (prescriptions) they 

give you for remedies. In their herbals you will find how 

one herb has fifty or one hundred virtues, that it will cure so 

many diseases. But in their receipt (prescription) books you 

wi nd forty or fifty such herbs in one prescription against 
one disease/' 


So far, well said, Paracelsus 1 But his substitutes for these 
erroneous theories were equally defective and even more 
incoherent. The limiting notion of a three-fold unity per¬ 
vaded the speculations of Paracelsus. Medicine consisted of 
hree parts—philosophy, astronomy, alchemy; the world of 
ree elements—air, water, earth; every body (corpus) of three 
substances—mercury, sulphur, and salt. Disease was a sort of 
evi spirit generated out of an excess or deficiency of these 
three last substances. A true physician recognized a disease 
Oy intuition and knew the plant or mineral to which this evil 
spint bore the closest resemblance, so that, being similar in 
Kind, but stronger in degree, the remedy (arcanum, he called 
1 subdue the disease. Paracelsus went so far on our 

Tt t0 assert > “simili sui simile curat " (“Like treats its own 
• e )• He believed in specifics, as we do. Every disease has 
is own arcanum—in modern phrase, its specific. In the 
o owing sentences, “The arcanum is not the visible outward 
ing, the plant or mineral we look upon, but the indwelling 

spirit. ..." Arcanum is the whole or total virtue of 
30 
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a thing”—we have a foreshadowing of the dynamic force of 
remedies. 

Amid much rhodomontade, verbal mystification, paradox, 
and dog-Latin, a fine thought occasionally appears, such as 
the following: " What is it ” writes Paracelsus, in a passage 
on alchemy, “ that ripens the pears ? What is it that brings 
the grapes to maturity ? Nothing but Nature s alchemy. 

It may have been some of these touches of poetic fancy, 
as well as the occasional flashes of real philosophy in the few 
writings remaining of this extraordinary quack-genius, that 
incited our great poet Browning, who had been reading the 
Life of Paracelsus in the French “ Biographia Universelle o 
1822, to compose his drama “Paracelsus’ (published 1835), 
the best example of psychological monologue in all the poet’s 
works. Of course, it is an idealized portraiture of its hero. 

To the disparagement of his talents and his desire for 
medical reform, this bombastic itinerant lecturer led a stormy, 
dissipated, and unhappy life. He was expelled from his air 
at Basle, and finally, at Salzburg, was killed by a fall from 
a window, whence he had been ejected by the servan o 
a doctor whom he had grossly insulted, in I 54 1- . 

After three centuries his memory was rehabilitated by the 
eulogistic memoir written by J. G. Rademacher „ (1841), as 
a preface to his new system of “ Organopathy whic 
avowedly based upon the same teachings of Paracelsus upon 
specific remedies. Doubtless his timid and treacherous 
secretary, Oporinus, and his bitter enemy, Thomas ras _ u ^j 
have exaggerated the bad features of his life, and .. n , 
Zimmermann (1780) summing up his habits thus . e 
like a hog, looked like a carter, frequented the society 0 ® 

lowest rabble, was drunk the greater part of his li e, an ^ 
seemed to have composed all he wrote in that con ion. 
Yet this is the man of whom Van Helmont, eighty years 
afterwards, wrote : “ Paracelsus was the fore-runner o rue 
medicine, God-sent, armed with true knowledge , of w om 
our own Burnett said: “ Hohenheim was an eminen an 
learned physician .... a man far in advance of his , im f 
.... a fore-runner of homoeopathy.” I cannot but in 
that the sudden outburst of Paracelsianism in the first a 
of the nineteenth century, when no less than four biograp ies 
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of the “ arch-quack,” as the profession at large called him, 
were published, between 1820 and 1841, was created by the 
purfose of the medical authors (Kurt Sprengel not excepted) 
to prove Hahnemann a plagiarist from Paracelsus’s doctrines, 
since Ploucquet, in 1806, roundly accused him of the robbery. 
This is the reason why I have devoted so large a section to 
Paracelsus. In practice, he used mercury expertly for the 
cure of syphilis, and laudanum with far more skill than his 
contemporaries; copper, arsenic, antimony—all new drugs— 
he introduced into medical practice. 

During this third age the anatomical discoveries of 
Vesalius (1514-64), Eustachio (1512-74), Sylvius (1478-1555), 
and others, improved medical knowledge of the body, but 
led to no change in the routine of Galenic practice. 

It was reserved for the genius of Francis Bacon (1561-1626), 
Lord High Chancellor of England, to inaugurate a system of 
accurate observation, and logical reasoning, leading to correct 
theory. 

It is no exaggeration to say that no non-medical author 
has done so much to advance the science of medicine (and 
other sciences) as Lord Bacon, by the publication, in 1620, 
of his “ Novum Organum—the New Instrument for the 
Advancement of Learning." 

By his method of logical induction he gradually withered 
away the superstition, the slavish following of Galen and 
Avicenna in drug-prescribing, and the supine ignorance of 
the human body that kept the so-called art of healing stagnant 
and inept. Nothing could show more plainly the bold inde¬ 
pendence of the great Chancellor’s mind than the scorn he 
pours forth upon Galen and his imitators in the rhetorical 
passage I now quote: “ This is the man (Galen) that would 
screen the ignorance and sloth of physicians from their 
deserved reproach, and preserve them unattacked, whilst he 
himself most feebly and unequally pretends to perfect their 
art and fill up their office. This is the man that, like the 
raging dog-star or plague, devotes mankind to death and 
destruction by denouncing certain kinds of diseases to be 
incurable, taking away all glimmering of hope, and leaving 
no room for future industry. This is the man who makes his 
own fiction of ‘ mixtures ’ (that is the fiction of improper mix¬ 
ture of the four humours) to be Nature’s sole prerogative. 
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“ Let him be dismissed, and take along with him the whole 
train of his associates, these dispensatory compilers from the 
Arabians, who have shown such folly in their theories, and 
from their supine and jejune conjectures amass together such 
a heap of promises instead of real helps from vulgar remedies 
(Appendix to the “ Instauratio Magna”). 

As Bacon, like Aristotle, Leibnitz, and Goethe, “took all 
knowledge for his province,” we are not surprised that he 
sharply criticizes the medical theories and practice of his own 
day, and gives wise suggestions for their improvement. 

This father of modern philosophy boldly claims the right 
of private judgment, as thus : “ Disciples do owe unto their 
masters only a temporary belief, or a suspension of their own 
judgment, until they be instructed, and not an absolute 
resignation or perpetual captivity." We might apply this to 
homceopathically minded students of medicine during their 
college course. 

Again, in a fine passage he says : “ Truth is the daughter 
of time, not of authority. No wonder that these spells 
authority, traditions—have so bewitched men that they have 
not dared to hold direct intercourse with things." 

“Science,” he writes, “ is the history of Nature: first, of those 
natural phenomena which are uniform; second, of the extra¬ 
ordinary or apparently anomalous facts; third, of the pro¬ 
cesses in the different arts.” In this third class he includes 
medicine, as being the art by which such a particular direction 
is given to certain powers of Nature as to enable them to 
mitigate pain, cure disease, and prolong life. 

Perceiving clearly the defects of medical training he wrote. 
“ Medicine is a science which hath been more professed than 
laboured, and yet more laboured than advanced; the labour 
having been in my judgment rather in a circle than pro¬ 
gressive ; for I find much iteration, but small addition.' 

For its advancement he advocates new investigations in 
three departments. First, the dissection of the bodies of living 
animals (not of men observe), so as to find out the functions 
of the arteries, called by him “ passages and pores,” because 
they are shut up and latent in dead bodies, though they may 
be open and manifest in life. 

Second, as to pathology, Bacon writes : “ As for the foot- 
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steps of disease and their devastations of the inward parts . . . . 
they ought to have been exactly observed by multitudes of 
anatomies, and the contributions of men’s several experiences, 
and carefully set down, both historically, according to the 
appearances, and artificially, with a reference to the diseases 
and symptoms which result from them, in case when the 
anatomy is of a defunct patient, whereas now they are passed 
over slightly and in silence 

It was by investigating these very “passages and pores," 
called arteries or “ air-holders ” by the ancients, in the deer of 
Windsor Forest, that Harvey discovered the circulation of the 
blood, directly in consequence of this hint from Bacon’s 
“Advancement of Learning,” published in 1605. A few lines 
from Shakespeare’s play, “ Love’s Labour’s Lost," illustrates the 
sixteenth century view of the arteries. Lord Biron says to 
the King :— 

“ Why, universal plodding prisons up 
The nimble spirits in the arteries; 

As motion, and long-during action tires 
The sinewy vigour of the traveller.” 

And the narcotic effect of laudanum is picturesquely shown 
in the speech of Friar Laurence to Juliet (“ Romeo and Juliet," 
Act V., Scene 1):— 

“ Take thou this phial, being then in bed, 

And this distilled liquor drink thou off, 

When presently, through all thy veins shall run 
A cold and drowsy humour, which shall seize 
Each vital spirit, for no pulse shall keep 
His natural progress, but surcease to beat: 

No warmth, no breath, shall testify thou liVst” 

Third : “ The part of physic which treats of authentic and 
positive remedies we note as deficient. It would be of great 
consequence if physicians, eminent for learning and practical 
skill, would compile a work of approved and experienced 
medicines in particular diseases." 

Whenever Bacon mentions medicine in any of his works, 
he points out as its great defect, the lack of “ specifics,” as we 
now call them. Had he lived to see Hahnemann’s discovery, 
he would have rejoiced in its fruits, and would have regarded 
it as the consummation of the medical art. 

Bacon’s inductive method of philosophy, and his wisely. 
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devised appeals for interrogating Nature, powerfully aided the 
progress of medicine. 

Belonging partly to this third period and partly to the next 
(IV.), Johann Baptista van Helmont, of Belgium, born 1577, 
died 1644, deserves mention as the founder of a new system. 
He became a devout Christian, through the writings of John 
Tauler and Thomas k Kempis. He gave up the property and 
title of nobility that were his inheritance, in order to be free 
to study medicine, and to practise gratis, in the spirit of the 
Great Healer of both body and soul. 

Van Helmont anticipated Swedenborg in the belief that 
there is a a spiritual world in intimate union with the spirit 
of man, and that the human soul, if pure, submissive, and 
humble, will receive revelations from that world. There was 
therefore something mystical about his theory, which may be 
called “ spiritual vitalism." He was an excellent chemist, the 
inventor of that useful word, “gas,” the discoverer of sul¬ 
phuric acid, and the first analyst of the fluids of the human 
body. He taught that a spiritual entity, “Archaeus," dominates 
man's frame, and connects him with the Father of spirits an 
the world of spirits. “Archaeus" is the creative spirit which, 
working upon the raw material of water or fluidity, by means 
of a ferment, excites all the vital actions of the body. 

For example, Van Helmont’s theory of digestion is that, 
first, Archaeus generates an acid in the stomach which dis¬ 
solves the food; next, this acid is neutralized by the bile from 
the gall-bladder; the third stage takes place in the mesenteric 
vessels; the fourth goes on in the heart, by the action of t e 
“vital spirits"; the fifth consists in the conversion of the 
arterial blood and air into vital spirits, chiefly in the brain, 
and lastly, the laboratory of each bodily organ prepares t e 
nourishment of the tissues, Archaeus, present everywhere, being 
itself regenerated, and superintending the regeneration of t e 
whole body. 

The perturbation of Archaeus gives rise to fevers, and a 
other diseases and derangements. Now it is interesting to us, 
as homoeopaths, to compare these views of Van Helmont wit 
those of Hahnemann, as expressed in his 9th and n 
Aphorisms, where it is plain that by “ vital force ” the great 
Master means the same thing as the older writer means by 
“ Archaeus." 
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Aphorism 9 : “In the healthy condition of man, the 
spiritual vital force (autocracy), the dynamis that animates the 
material body, rules with unbounded sway, and retains all the 
parts of the organism in admirable, harmonious, vital opera¬ 
tion, as regards both sensations and functions. . . 

Aphorism n : “When a person falls ill, it is only this 
spiritual, self-acting, vital force, everywhere present in his 
organism, that is primarily deranged by the dynamic influence 
upon it of a morbific agent inimical to life. It is only the 
vital force, deranged to an abnormal state, that can furnish the 
organism with its disagreeable sensations, and incline it to the 
irregular processes which we call disease, for, as a power 
invisible in itself, and only cognizable by its effects on the 
organism, its morbid derangement only makes itself known by 
morbid symptoms.” 

In his practice, which was milder than that of his col¬ 
leagues, Dr. van Helmont eschewed venesection and drastic 
purges, employing opium, wine, and the metallic medicines 
introduced by Paracelsus. By treating “the iliac passion" 
and other obstinate constipations with “saturnine pills" (lead), 
he practised homoeopathy; for it is well known that these 
diseases are produced by lead poisoning. 

It will be observed that, throughout this paper, I regard 
the Organon as the authoritative exposition of homoeo¬ 
pathy. Three organons have been produced by eminent 
authors, all original, and all of age-long value: (1) “The 
Organon,” by Aristotle (384-322 B.C.)—“The Instrument of 
Knowledge or Exact Reasoning ” ; (2) “ The Novum 

Organum," by Francis Bacon, Lord Verulam (1561-1626)— 
The New Instrument for the Advancement of Learning "j 
( 3 ) “The Organon," by Samuel Hahnemann—“The Instru¬ 
ment of Rational Medicine” (1810). 

Two years hence, I hope, we shall be celebrating the cen¬ 
tenary of the latest and most perfect Organon. 

Period IV. 

The fourth era of medicine is marked by the greatest 
physiological discovery of mediaeval times—that of the true 
course of the circulation of the blood in man and the 
vertebrae, by our fellow-countryman, William Harvey. Born 
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at Folkestone in 1578, one year after Van Helmont, and 
seventeen years after Lord Verulam, Harvey was medically 
educated at Cambridge and at Padua. His teacher at Padua 
University, Fabricius ab Aquapendente, set Harvey’s mind 
upon the unsolved problems of the circulation by demonstrat¬ 
ing to him the existence of valves in the veins. 

Being made physician to St. Bartholomew’s Hospital in 
1609, and lecturer to the College of Physicians in 1616 (the 
year of Shakespeare’s death, Milton being 8 years old, in 
the thirteenth year of James I.), he began to communicate the 
new theory of the course of the blood, which his researches 
on the living deer from Windsor Forest, specially granted to 
him by the King, were teaching him. In 1628 a small book 
of eighty-two pages, written in Latin, with the English title of 
“ An Anatomical Disquisition on the Motion of the Heart and 
Blood in Animals,” revealed his momentous discovery to the 
world, two years after Lord Bacon’s death. He was called 
“ Circulator,” or “ Quack ” by his colleagues, regarded as 
“crack-brained" by the people at large, and his practice fell 
away terribly ; but King Charles I. stood by him firmly, made 
him his personal physician, Warden of Merton College, and 
tutor to his two sons—afterwards Charles II. and James II. 

Harvey was present at the battle of Edge Hill, in 1642, 
the same year in which Sydenham, of whom I shall speak 
later, was entered at Magdalen College, Oxford. Sydenham 
fought in the Parliamentary army after King Charles arrived 
at Oxford. 

After the Civil War had ended, Harvey suffered for his 
adherence to the Royalist cause by having his house wrecked 
and his museum plundered by a mob, incited, he states, by a 
Parliamentary order. He lived to see his discovery accepted 
as true by the College of Physicians, who offered to make him 
President in 1654, and by all the Universities of Europe. 

No checking effect upon the mischievously common prac¬ 
tice of bleeding seems to have been produced by Harvey’s 
book for a century, but certainly there was a very important 
advance in the training of medical students. 

Therapeutics still remained chaotic when the chemical 
era of theory and practice of medicine was started by 
Sylvius de la BoS (1614-1678). Born in Holland in 1614, he 
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s u ied medicine in Amsterdam, becoming familiar with the 
doctrines of Des Cartes and of Van Helmont. Out of those 
with some original ideas of his own, he composed a chemical 
system of simplicity and plausible ease of application in treat- 
ment. Appointed Professor of Medicine in Leyden University, 

he became a popular teacher, and originated clinical instruc¬ 
tion in hospital wards. 


He assumed that all vital action is a kind of fermentation, 
this fermentation being a chemical reaction perpetually going 
on between the acids and the alkalies of the human body. 
His physiology of digestion is curious, containing a mixture 
of truth and error. As soon as food enters the stomach, a 
rst reaction is caused by the acid saliva and pancreatic fluids 
meeting the alkaline bile. As digestion proceeds, further reac- 
10ns liberate volatile spirits. These spirits are again received 
into the chyle, and out of this the blood is perfected in the 
spleen by the addition of vital spirits. 

The blood is an unstable chemical compound kept in 
ebullition by the vital heat in the heart, whence the heated 
liquid is conveyed by vessels to the distant parts of the body. 
In the brain the process of distillation is completed, and the 
animal spirits are diffused by the nerves over all the body, to 
endow every part with its own sensibility and peculiar proper¬ 
ties. The treatment of disease, therefore, was simple. If the 
blood is too acid or u acrimonious,” give the patient enough 
alkalies to neutralize it. But he was not logical, for if the 
blood was assumed to be too alkaline, he gave opium pro¬ 
fusely, to set it right. He used antimony to rid the system 
of its excesses of either alkalies or acids. 

In the year of Lord Bacon’s death, 1626, the Hon. Robert 
Boyle, son of the Earl of Cork, was born in Ireland. He was 
the father of modern chemistry. In accordance with the 
methods laid down by Bacon, he devoted his great abilities 
to the study of physics and experimental philosophy. He 
invented the air pump, and discovered the law of expansion 
of gases. Being also very fond of medicine, which he would 
ave practised but for his noble rank, he wrote much about 
its deficiencies, enforcing and expanding the great chancellor’s 
advice to doctors. “ Give up," he says in effect, “ searching 
or imaginary causes of disease and treating those suppositious 
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causes with equally suppositious antidotes, after the fashion of 
Sylvius and the chemical doctors. Be neither slavish disciples 
of Galen, bleeding your patients freely because he bled, nor 
blind followers of Hippocrates, merely imitating the natural 
crises and evacuations of the body. Search out remedies 
which exercise a directly curative power over the disease 
both the cause and the phenomena—without producing a 
disturbing effect on the body. Give only one remedy at 
a time, instead of blending many drugs in one prescription, 
and carefully observe its action. Moreover, give it in a small 
dose, for its action must be pretematurally energetic upon a 
part pretematurally sensitive. In fact, find a specific for each 
disease.” What are these opinions of Boyle but foreshadow¬ 
ings of homoeopathy ? 

And now, inspired by the works of Bacon and Descartes, 
leaders of thought in the seventeenth century began to form 
societies for the study and development of chemical, physical, 
and natural science. Between the years 1652 and 1666 there 
were founded the Imperial Academy of Natural Sciences in 
Vienna (1657); in London, our own Royal Society was 
formed by Robert Boyle and Sir Christopher Wren, who was 
its first President, in 1664; and in Paris, the Royal Academy 
of Sciences by Colbert in 1666. 

The spirit of free enquiry in all branches of science, 
philosophy, and morals was promoted, but we find less pro¬ 
gress in medicine than in what are called the positive sciences, 
anatomy, chemistry, physics, mathematics. In fact, all sue 
societies have at first thrown cold water upon all discoveries 
in medicine, which reversed the views and practice of the day. 

That the medical practice of this fourth period on the 
Continent was extremely routinist, dry, and barren of pro¬ 
gress, is evident from the 600 gossipy letters of Dr. Guido 
Patin, the fashionable physician of Paris, written to provincia 
colleagues, and extending over forty-two years (1630-1672), 
in which there is no mention of either any scientific discovery, 
or any improvement in medicine. 

The one novelty in drugs was antimony, which was 
curing many diseases, but was denounced as a vile poison, 
introduced by the “ Chemikers,” as Patin calls them. V 
any patient died of pneumonia, where antimony had been 
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given, Patin and his friends loudly proclaimed it a case of 
poisoning. 

The greatest name in Britain during the fourth age was 
Thomas Sydenham, who was born in 1624, and died of gout 
in 1689. His birthplace was Winford-Eagle, in Dorset; his 
family were strong Parliamentarians in the Civil War, and 
when 20 years of age, he and his two brothers served with 
distinction in Cromwell's army. After taking his M.B. degree 
at Oxford, Sydenham again joined the army, and fought in 
several battles; then, after studying medicine at Montpellier 
University, settled in Westminster, where he soon acquired 
the largest practice in London. 

Sydenham was the most accurate observer and the most 
broad-minded of all his contemporaries. He thought out 
problems of disease for himself; he learned new remedies; and 
improved the medical practice of his time. For instance, he 
entirely dropped the practice of bleeding in acute rheumatism, 
and found that his patients steadily recovered under whey 
and bread diet. He made splendid use of the new cinchona 

Jesuits’ Powder,” as it was called—which, having cured 
the Countess Cinchona, Vice-Regent of Peru, in 1638, 
reached England in 1653. The use of this beneficent drug 
reduced the mortality of intermittent fevers from 1 in 4^ 
deaths from all causes in the years 1629-163 6 to 1 in 3,767 
in the septennium 1734-1742. 

To those who admire the great Protector, Oliver Cromwell, 
it is a matter of regret that no cinchona was administered in 
his last illness, for Dr. Bates, his physician, describes his fatal 
malady as "slow fever that at length degenerated into a 
bastard tertian ague." During the year of Cromwell's death, 
1658, at least 1,300 people died of ague. 

Sydenham diligently sought for other "specifics," and 
wrote: " I esteem any progress in that kind of knowledge, 
though it teach no more than the cure of toothache or of 
corns, to be of far more value than all the pomp of subtle 
speculations.” In his use of cinchona bark he was more 
successful than all his colleagues (except, perhaps, Richard 
Talbot), because of the judicious and cautious way he em¬ 
ployed the then new drug ; for some ague patients died from 
overdosing. With much wisdom he wrote: "It seems to me 
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better to imbue the blood of the ague patient with the afore¬ 
said drug, moderately, gradually, and at long intervals, before 
the fits of ague, than to attempt, by a single blow, to cut 
short the paroxysm." This plan is a sort of homceo-prophy- 
laxis, such as giving belladonna to those exposed to scarlatina 
infection, and camphor in the diarrhoea which precedes cholera. 

Homoeopaths must ever regard cinchona (which we 
absurdly call "China") as the Newton’s apple, as it were, of 
homoeopathy, for as the fall of that particular fruit suggested 
the theory of gravitation, so the investigation of this drug 
suggested to Hahnemann the law of similars. 

In one of his works we find Sydenham stumbling upon 
the homoeopathic law in an inverted form, thus: " Certain 
females, suffering from small-pox, are unable to take syrup 
of poppies without vertigo, vomiting, and other affections, 
which naturally [why naturally ?] are the affections that syrup 
of poppies would allay." 

In his prescriptions we find bits of unconscious homoeo¬ 
pathic practice. He gave lead pills in ileus and obstinate 
constipation, opium in lethargic fevers, and the elder 
(Sambucus nigra) in dropsies. 

Although so original in many ideas, Sydenham could not 
emancipate himself from the practice of blood-letting. The 
College of Physicians, jealous of his success, regarded him 
as a heretic, because of his going out of the beaten track, and 
even tried to banish him from the College. Yet Boerhaave, 
in the next generation, praised him to the skies as “ Anglise 
lumen, artis Phaebum, verum Hippocratici viri speciem 
(“ The Light of England, the Apollo of our Art, a man of the 
true Hippocratic sort ’’). A most laudatory epitaph was in¬ 
scribed on his memorial tablet in St. James’s Church, West¬ 
minster, styling him “ Medicus in omne ^Evum nobilis,” &c. 

Many good practical hints can be found in his works, 
such as riding on horseback as a cure for consumption, the 
accubitus junioris for very aged, feeble and exhausted per* 
sons, and so on. One of his pithy sayings was, " Morbos 
acutos dico qui, ut plurimum, Deum habent auctorem / sicui 
chronici nos ipsos ” (" I call those acute diseases which are for 
the most part inflicted by God, just as the chronic are what 
we bring on ourselves ’’). 
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The new Sydenham Society perpetuates his name and 
enriches all departments of medicine by its publications. 

Rutherford Russell picturesquely represents Sydenham as 
standing “midway between Hippocrates and Hahnemann. 
One hand he stretches to the ancient Greek, the other to the 
modern German; so he is a link in the apostolic succession 
of the living Church of Medicine.” 

We have now arrived at the time (1700) when Professors 
Stahl and Hoffmann, of Halle, started their rival systems of 
Medicine. Both were born in 1660, in Germany. Stahl 
taught botany, physiology, materia medica and the institutes 
of medicine; Hoffmann lectured on anatomy, chemistry, 
surgery, and the practice of physic. Stahl filled his chair for 
twenty-two years, he died in 1734. Hoffmann was professor 
for forty-eight years, surviving until 1742. 

George Ernest Stahl was the author of the “ Phlogiston " 
theory in chemistry and of “ Animism " in medicine. He 
taught that “ the intelligent soul of the man is alone the living 
force in the body; it not only stimulates the muscles to con¬ 
tract, but it presides over all secretions ... the body, as 
a body, had no power to move; it must always be put in 
motion by an immaterial principle.” All vital healthy action 
is due to the immediate activity of the intelligent soul. The 
soul operates on the animal frame through the nervous fluid 
or “ animal spirits.” 

Dr. Malcolm Fleming, a disciple of Stahl, defines this 
nervous fluid thus : The nervous fluids or animal spirits, con¬ 
sists of phlegm or water, oil, animal salt, and earth, all highly 
attenuated and subtilized, and intimately mixed and incor¬ 
porated together. 

The famous Dr. Mead (1673-1754), also of Stahl's school, 
writes ; “ This fluid, as far as we can discover by its effects, is 
a thin, volatile liquor, of great force and elasticity; being 
indeed most probably a quantity of the mineral elastic matter, 
incorporated with fine parts of the blood, separated in the 
brain, and lodged in the fibres of the nerves.” 

There are over 150 lines in Shakespeare’s plays which 
mention “spirit” or “spirits” in the sense of this fanciful 
physiology.? And it is interesting to trace from the sixteenth 
century this origin of our common everyday phrases, “ good 
spirits," “ low spirits,” “ out of spirits,” &c. 
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Professor Stahl adhered to the bleeding and evacuation 
treatment of his day, and steadily opposed the use of cinchona 
bark in ague, affirming that it merely suppressed, but did not 
cure that malady. But certain of his followers, Dr. Perry for 
instance, used cinchona, and also ammonia and spirits of wine, 
u to strengthen the animal spirits,” as they said. The fact of 
miners and workers in tin being subject to a form of phthisis 
was known to Professor Stahl. He used stannum salts for the 
cure of consumption, without perceiving the pathogenetic and 
therapeutic relationship between drug and disease. He used 
the well-known millefolium in bleeding from haemorrhoids, as 
we do. 

Friedrich Hoffmann, of Halle, opposed to Stahl’s " anim¬ 
ism” a theory of disease which laid down the principle that 
disease arises from faulty microcosmic movements in the 
solids, not from affections of the vitiated humours. There 
are two main causes : first, cramp or spasm ; second, relaxation 
or atony. Spasms may be either general or particular. If 
general, they produce fever, inflammation, haemorrhage, catarrh, 
&c.; if particular, headaches, jaundice, melancholy. Relaxa¬ 
tion or atony is the cause of all congestions, and of almost all 
chronic diseases. 

All medicines Hoffman classed into four divisions : tonics, 
sedatives, evacuants, and alteratives—an arrangement which 
is still used by writers of materia medica. 

Admitting that cinchona bark cured intermittent fevers, 
Hoffmann explained its action thus: " Cinchona is a tonic, 
and the return of the fever paroxysm is owing to the weak¬ 
ness or atony; therefore cinchona arrests it.” Contrary to 
Stahl’s theory of the soul, yfrvxv> or anima, Hoffmann asserted 
that the moving principle of the organism is "a material 
substance of extreme subtlety . . . something of a gaseous 
nature, secreted in the brain, and poured into the blood, 
which it vivifies. This something, finer than all other matter, 
but not exactly spirit, soul, or mind—also called the nervous 
fluid—is that which gives contractility to the muscles; it is 
this in excess that gives rise to spasm ; and a defective 
supply of this induces atony.” And yet, in contradiction to 
this limitation, Hoffmann wrote an ingenious Latin treatise, 
“ De Diaboli Potentia in Corpore,” in which he argues that 
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the devil, being a spirit, has power over aether or fluidum 
catholicum, which fills all space, and as there is a similar fluid 
in our bodies, the devil must have power there also. In 

proof of this he quotes the instance of Job and his outbreaks 
of boils.. 

In practice Hoffmann used a few strong medicines in pre¬ 
ference to the many complicated mixtures fashionable in his 
day. He invented and largely used a preparation of opium, 
called to this day Hoffman’s Liquor Anodynus. He used 
millefolium in all kinds of haemorrhage ; his opium preparation 
in obstinate constipation; mercury in severe ulcerations of 
the throat ; stannum in a species of phthisis, hectic fever, 
chronic catarrh, and humid asthma, and moschus in Millar's 
asthma. These are five examples of homoeopathic practice. 

Among the medical eccentricities of this fourth age may be 
noticed a curious book entitled * Human Life, Health, Sick¬ 
ness and Death," by Cornelius Bonteke (1688). This writer’s 
pathology and therapeutics are of the simplest kind. “ The 
scurvy, rightly understood," he asserts, “is the only disease of 
man, and the root of all others, whatever men may call them. 

. . . One could write a large book upon the thousand services 
rendered by tobacco, but in one word, the smoking of its 
precious leaves is the best medicine against the scurvy—the 
one root of evil." . . . “ It is remarkable that the three things 
of greatest importance to man should have been simultane¬ 
ously discovered, viz., the circumnavigation of the globe, the 
circulation of the blood, and the smoking of tobacco.” 

I will close this fourth age of medical L history with a 
brief notice of one of the “Admirable Crichtons ” of medicine, 
Hermann Boerhaave (1668-1738). 

Born near Leyden in 1668, the son of a Protestant pastor, 
young Boerhaave, who showed precocious talent, and great 
fluency of both speech and pen, at first was trained for the 
ministry. But feeling that he had no inward vocation for it, he 
turned to medicine, and studied it while earning his living by 
teaching mathematics. He took his M.D. at the age of 25; 
became Lecturer on Medicine at the University of Leyden, 
and from 1709 to 1729 filled three professorships, medicine, 
botany and chemistry, besides, in 1715, being made Rector of 
the University. His wonderful^ talent, industry and energy 
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enabled him for twenty years to deliver separate courses of 
lectures on botany, chemistry, theory and practice of medicine, 
to give three clinical lectures a week, conduct a large private 
practice, and write books which were speedily translated into 
all the European languages. With consummate ability he 
united goodness of heart, and sincere piety. All the princes 
of Europe sent him disciples. Peter the Great, when learning 
ship-building in Holland, became his pupil. A high Chinese 
Mandarin once addressed a letter: u To the Illustrious Boer- 
haave, physician in Europe,” which found him without 
difficulty. 

From his omniscient knowledge and rapid, fluent style he 
has been called “ The Macaulay of Medicine.” In thera¬ 
peutics this great physician seems to have been eclectic. 
" At present,” he writes, “ physic may be learnt without adher¬ 
ing to any particular sect, by rejecting everything that is 
'offered without demonstration, and by collecting and retain¬ 
ing only what has been offered and approved to be real truth 
both by ancients and moderns.” He shows his breadth of 
mind by not only advocating the contemporary system of 
what was called “ Rational Medication," that is, finding out an 
opposite to the cause of any disease, but also by advocating 
the (advanced) method of specifics, which is only ascertain¬ 
able by experiment. 

Though “ contraries are removed by contraries" was one 
of Boerhaave's maxims, he explains it differently from his 
predecessors. He writes : “ Give a medicine whose ultimate 
action is curative of the cause of the disease, whatever its 
immediate action may be. If a hot drink produce perspira¬ 
tion in fever, then give a hot drink, for that will cool the 
body, which is what we want to do. If the primary action 
of opium is constipating, and of rhubarb laxative, and the 
secondary action is the reverse, then opium may be the 
remedy in constipation, and rhubarb in diarrhoea.” That 
such is the fact, we homoeopaths know. 

It is interesting thus to see that between Boerhaave’s view 
of contraria contrariis and similia similibus curantur there is 
no antagonism. In practice, Boerhaave used sambucus in 
dropsy and cured some cases of epilepsy with the salts of 
copper. 
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" ith honours and wealth, Boerhaave died in 

738 , bequeathing to his only child a fortune of two million 

, ., m " ( ^ 200 ’ 000 >- Hut, as he founded no system nor con 

intolwon 8 ' 6 ne ' V f3C ' 10 mediCine ’ hiS WOrks *»* 

The progress in knowledge of anatomy, physiology and 

STS T g ' hiS ^ a * C ° f m "d-.ne hacFbeen 

■ g H r:. th n lng any ° f the precedir, g periods, because of 
Harveys discoveries, from the date of which (1628) modern 

medicme may be said to have take* its rise. The halLn 

^. Plghl ’ i66t * demonstrated by the microscope the con- 

°" between arteries ' capillaries, and veins, in the kidney 

cratf hC H rf^' What WaS trUC in the notions of Hippo- 
crat^ and Galen was sifted out, and the false discarded P 

We may well begin, then, 

Period V. 

a bya r Ce °/ Albrecht von Hal,er (1708-1777), Professor 
at Gottingen from 1737-1750, and the “Father of Modern 

bysiology. He was appointed by George II. to the Chairs 

f “T* ®°tany, and Medicine, in the new university 
founded by the Elector-King. y 

After about 200 experiments, Haller demonstrated to the 
ca emy of Sciences at Gottingen, in 1752, the irritability of 
muscles, conveyed through the nerves, the difference between 
that property and sensibility, and the special impression¬ 
abilities of the various glands. His view of life was, that it 
was the result of two conditions : irritability on the one hand 
and stimulus on the other. Irritability might be called life 
potential; irritation, life actual. 

We are now in a position to see how Haller, from the 
side of physiology, advanced towards the conclusion already 
reac ed by Bacon, Boyle, and Sydenham, that in the dis¬ 
covery of specifics for diseases lay the consummation of the 
healing art. 

Inasmuch,” he said, “as each part is endowed with its 
own specific aptitude for receiving impressions from special 
properties-—the stomach, for instance, acts in a certain way 
un er the influence of tartar emetic which produces no effect 
31 


Digitized b‘> 


Go^ 'gle 


Original from 

UNIVERSITY OF MICHIGAN 



482 


BRITISH HOMCEOPATHIC REVIEW 


Digitized by 


upon the eye—let us ascertain by experiment what are the 
correspondences between the external world and our internal 
organisms; what things act, and how, and on what parts of 
our frame.” 

Consistently with this idea, he advocates the proving of 
drugs on the healthy, just as Hahnemann did. He says : “ A 
medicine is to be tested first by its effects upon the body in 
health, and that without any disturbing influence. Its smell 
and taste once ascertained, small doses are to be taken, so as 
to determine its effects upon the pulse, the animal heat, the 
respiration, and the excretions. After having ascertained its 
effects upon the system in health, we may proceed to make 
our experiments with it upon persons who are ill." 

Professor Haller, we can see, was on the right track to 
discover the pure effects of drugs, and we are the more 
interested in him, inasmuch as Fletcher's pathology and view 
of Life, so illuminatively expounded and expanded in our 
British Journal of Homoeopathy by the late lamented Drysdale, 
were founded upon his suggestions. 

Haller was made a Baron by the Emperor of Austria, and 
retired to his native city of Berne in 1753, where the remain¬ 
ing twenty-four years of h<s life were spent in studious labours. 
He wrote 12,000 short reviews, a life of Alfred the Great, two 
books of poems of high merit, besides many scientific works. 

The next great name in medicine I must notice is William 
Cullen (6. 1710, d. 1790), whose character, attainments, and 
success shed a lustre for thirty years upon the University 
of Edinburgh. The son of poor parents, William Cullen 
was born at Hamilton, Lanarkshire, in 1710. After appren¬ 
ticeship to a Glasgow practitioner, and three years at sea as 
ship's surgeon, he settled in his native town in practice. 
From 1740, when he took his M.D. degree at Glasgow 
University, to 1755 he organized a medical school in con¬ 
nection with his Alma Mater. Rising quickly into fame as a 
lecturer, Edinburgh claimed his services from 1756 onward. 
At first he was Professor of Chemistry, giving lectures also 
on clinical medicine—the first to do so at the Royal Infirmary. 
Then he obtained the Chairs of the Theory and Practice of 
Medicine, and became the most popular of all the Senatus 
Academicus. He greatly improved the medical practice of 
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Scotland, and founded the Royal Medical Society of Edin¬ 
burgh (of which I am a Fellow)—a most useful link between 
professors, graduates, and undergraduates. 

Cullen's view of life was that it consisted of force—the 
vital force—generated in the nervous system, diffused through 
the animal frame, just as electricity pervades inorganic bodies. 
The quantity of this vital force varies according to certain 
conditions, and the knowledge of those conditions will enable 
us to explain, as well as to obviate, morbid actions. This vital 
force acts as a powerful stimulus to any part or bodily organ 
where it is in excess, producing even contraction of the peri¬ 
pheral arteries and capillaries; while, on the other hand, an 
insufficient supply induces relaxation of the blood-vessels. 
Cullen also assumed the existence of another force, called the 
“ vis medicatrix naturae” and in the interaction of these two 
forces he found an explanation of the problems of pathology. 
In 1789 Professor Cullen published his “Materia Medica," 
which Hahnemann translated into German in 1790. The 
following passages indicate Cullen’s view of the nature of 
fevers in general, and the mode of action of cinchona bark 
in cutting short malarial fevers :— 

“ Fevers are either caused by some depressing agent 
internally, such as grief or anxiety, or by an external agent, 
such as malaria. The first effect of these causes is to produce 
an imperfect generation of vital force by the brain. ... in 
consequence, the extreme blood-vessels of the body fall into 
a state of atony, collapse, or relaxation. To counteract this 
atony the vis medicatrix natures excites a contraction or spasm 
of these vessels, which causes the cold stage of fevers. The 
vital force resists and counteracts this spasm by producing a 
flow of blood, which distends these vessels to such an extent 
as to cause turgescence and the hot, burning stage of fever. 
To ‘ cure a fever ’ we must cut short the cold stage as rapidly 
as possible, for upon the duration of this depends the amount 
of subsequent reaction.” 

“ As the foundation of the whole of my doctrine, I consider 
the Peruvian bark ... to be a substance in which the 
principles of bitter and astringent are conjoined . . ; in 
the case of intermittent fever the bark operates by a tonic 
power exerted in the stomach . . , and this sufficiently 
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explains its operations in preventing the recurrence of the 
paroxysms of intermittent fevers; for I can see no foundation 
for referring it to any mysterious and inexplained specific 
power . . . which some writers seem . . . disposed to 
maintain.” 

We all know how Hahnemann, dissatisfied with this 
“explanation," made the experimentwn crucis with cinchona, 
from which homoeopathy originated. At this period poly¬ 
pharmacy and bleeding, though not so extravagant as formerly, 
were still the fashion of practice in Scotland, and throughout 
Great Britain. About the year 1778, Professor Cullen’s wide¬ 
spread influence was abruptly disputed by what is calle 
“ Brunonianism,” the doctrine of John Brown ( b . i 735 > 
1788), whose genius, eloquent persuasiveness, and wit would 
have made him the foremost teacher in Europe, had they 
not been misdirected by envious and violent vituperation 0 
Cullen, and by habitual drunkenness. 

This John Brown, a teacher of Latin in Edinburgh, had 
been private secretary to Professor Cullen, and tutor to his 
children, and had been assisted by Professors Cullen an 
Monro to pay his class fees. But he ungratefully quarre e 
with his patron, and, after a brief course at the University, 
started lectures which opposed all Cullen’s teaching. 

Diseases are divided by Brown into two great classes, 
“sthenic” and “asthenic,” and each of these classes was 
subdivided into universal and local. He substituted^ or 
Cullen's “ vital force ” a quality he called “ excitability, 0 
which a certain amount was granted to everyone at t etr 
birth. Each human being was born with a “sthenic or 
“asthenic" diathesis, and was predisposed, either to sthenic 
diseases, such as rheumatism, cynanche, scarlet fever, or to 
asthenic diseases, such as ague, typhus, gout, dyspepsia, s 
sthenic diseases arise from an excess of this “ excitabi lty, 
they must be treated by lowering measures, such as bleeding, 
purging, &c.; and of course asthenic maladies require tonics 
and stimulants, cinchona, musk, camphor, ammonia, but 
especially wine and spirits. 

This was the beginning of the alcoholic stimulant trea - 
ment, which lasted until my student days (1861-65) in the Roya 
Infirmary of Edinburgh. It has created many a drunkard, 
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It and sown misery to the survivors and their relatives. Fortu- 

B: nately, this remnant of Brunonianism has died out in Great 

ii Britain. 

Not being based upon natural laws, Brown's system soon 
failed, and its author, by his violent abuse of the much- 
5 respected Cullen, and by his drunken orgies, was exiled from 

a Edinburgh. In London he struggled with poverty for a while, 

7. and died of apoplexy in 1788. 

* Among the lights of the profession in London during the 

fifth period were Radcliffe, the benefactor of Oxford, and 
■ keen Jacobite partisan; Mead, the generous, hospitable 

i collector of works of Art; Lettsom, the biographer and epi¬ 

grammatist ; Fothergill, who discovered and named diphtheria; 
W. Heberden, and others of note. But none of them devised 
a new system, nor did they invent any new compound, 
unless “James’s Powder” is to be regarded as such. None 
of these celebrities won such distinction as Edward Jenner, 
a country surgeon in Gloucestershire (6. 1749, d. 1823), who 
published his momentous discovery of vaccination in 1798, 
two years after Hahnemann wrote in Hufeland’s journal his 
“ Essay on a New Principle for Ascertaining the Curative 
Powers of Drugs.” While some homoeopaths regard vaccina* 
tion as an illustration of the law of similars, the majority regard 
it as “ isopathic,” not homoeopathic. 

Of the Continental physicians of Period V., I find that 
Baron Stoerck and Dr. de Haen made use of several remedies 
in an unconsciously homoeopathic manner. Stoerck cured a 
case of hydrothorax and asthma by colchicum; cases of 
dysuria, amaurosis, and convulsive cough by conium macu- 
latum—all these symptoms appearing in its pathogenesy; 
a case of “stupid mania” (whatever that may mean) by 
hyoscyamus; chronic leucorrhoea by dictamnus; and a case 
of chronic humid, scabious, skin disease by clematis. 

Dr. de Haen came near to discovering the rule of similars 
when he wrote of our well-proved dulcamara : “ the young 
shoots of dulcamara in a large dose excite convulsions and 
delirium, but in moderate doses relieve spasms and con¬ 
vulsions." 

In a case of chronic epilepsy, where the fits occurred only 
during sleep, De Haen, observing that this sleep was not 
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a natural, healthy sleep, but a lethargic stupor, similar to that 
produced by laudanum, took the singular course of prescribing 
opium, which not only transformed the stupor into healthy 
sleep, but also cured the epileptic fits. Thus we perceive that 
the psychological hour was approaching when some master 
mind was to find a key to the storehouse of materia medica 
which would teach the world how to use its treasures. 

Period VI. 

Germany was the favoured country that produced the 
Master-Physician, Samuel Christian Friedrich Hahnemann, 
who was born at Meissen, Saxony, on April io, i 755 » an< * 
died in Paris on July 2, 1843. Of course I shall not inflict 
on you an account of his career, for it is 

“Familiar in our mouths as household words.” 

I will only remark that no founder of any system of thera¬ 
peutics has ever bequeathed to his disciples a scheme so 
perfect, so logical, so solid against attack, and so permanent. 
Not only has our great truth survived its first century, but it 
has flourished exceedingly, spreading its good news into all 
civilized, and even uncivilized, countries; and increasing its 
armoury against disease and death, until now we possess 1,070 
weapons (vide Boericke’s “ Manual of Materia Medica,” Ed. 
1906). 

You must all have been struck with the hollowness, arti¬ 
ficiality, and impotence to cure disease of the thirteen systems 
I have sketched, and yet there are germs of truth in them all. 
I have succeeded in showing that there have been real 
“homoeopathic” cures, as well as Hahnemannian ideas, in 
every age. It is necessary briefly to notice some of Hahne¬ 
mann’s contemporaries, in order to show the chaotic state of 
medicine in his time, and to justify his severe strictures upon 
the floating and false theories, and clumsy, inconsistent 
treatments of his days. 

The sanguinary system of Rasori (excessive bleeding for 
all diseases) originated in Italy during this period. Rasori 
influenced Italian practice so disastrously that many great 
men, among them Victor Emmanuel 1 . and Count Cavour, 
fell victims to it. 
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In 1772 Francis Broussais was born in Brittany (d. 1838) 
and J. G. Rademacher in Germany (d. 1850). Broussais 
was a Brunonian, and opposed bleeding for all diseases in 
general, but did not entirely abandon it. He promulgated the 
strange notion that the root or seat of almost every malady 
in man was the mucous membrane of the stomach and 
the bowels. Every physician must search for this “ gastro- 
entente,” whatever the disease may seem to be, and treat it 
by reducing measures—leeching, venesection, starvation, diet, 
&c. His system obtained a following in France; but, as he 
lost 137 out of 219 cases of pneumonia, it must have been 
attended with much loss of life; and it soon expired, fortu¬ 
nately for humanity. Nevertheless, even Broussais recorded 
one homoeopathic cure, viz., of severe cystitis, by one and two 
drop doses of cantharides tincture. 

J. G. Rademacher, out of Paracelsus's doctrines and his 
own, constructed Organopathy, which Burnett praised, and 
adopted in his treatment of “Diseases of the Spleen” (pub¬ 
lished 1887), where he translates part of Rademacher's work, 
published in 1841. “Organopathy is homoeopathy in the 
first degree. . . . Organopathy is included in the wider 
generalization known as homoeopathy,” writes Burnett. It 
is the doctrine of specifics, which act singly and directly on 
particular organs of the body, just as, for instance, ceanothus 
americanus and cinchona act upon the spleen. 

Rademacher’s disciples in Germany grew in number, and 
started a journal of their own which lasted two years, 1847 
and 1848. It was discontinued because the homoeopaths, 
more numerous and energetic, occupied the same field of 
experimental pharmacology. Dr. W. Sharp, of Rugby, I 
remember, in 1867, adopted a modification of Rademacher’s 
organopathy, but it has passed away as a separate system. 

The “Substitutive Medicine” of Bretonneau, published 
and proclaimed as a new discovery by Trousseau and Pidoux 
(1840 ?), is a flagrant plagiarism from Hahnemann's earlier 
writings. Dr. Guerin’s evidence, as given by Imbert-Goubeyre 
in the twenty-sixth volume of the British Journal of Homoeo¬ 
pathy (note, p. 564), distinctly proves that Bretonneau, his 
intimate friend and pupil, read, approved, and recom¬ 
mended Hahnemann's doctrines, but did not openly espouse 
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them. Trousseau distorted pathological processes, and assumed 
much in expounding this substitutive system, which he fondly 
imagined would extinguish ours. But who practises it now ? 
It has passed into limbo, like the other defective theories 
I have described. 

To this sixth period belong Peter Henry Ling, of Sweden 
(b. 1776, d. 1839), the inventor of the movement cure and 
systematic gymnastics, which have done untold good to weak 
spines, joints, and muscles. Also Vincenz Priessnitz (6. 1799, 
d- 1851), the inventor of the water cure. At Grafenberg, in 
Silesia, his native town, he established his first bath-house; 
Captain Claridge brought the water cure to England in 1849. 
"Hydros" now abound everywhere in Great Britain; in 
careful hands hydrotherapeutics do great and lasting good to 
patients who possess a certain amount of reactive power. 
The system succeeds because it is based upon laws of Nature. 

My long task is now nearly ended, and I thank you for the 
patience with which you have listened. I have proved that 
“ foreshadowings of homoeopathy," as given us by Hahnemann 
in the Organon, the true guide to specifics, after which the 
earnest leaders of our profession sought as for hidden treasure, 
emerge in the Hippocratic works, in Greek poetry, in 
Paracelsus's writings, in Lord Bacon’s suggestions, in the 
works of van Helmont, Boyle, Stahl, Boerhaave, von Haller, 
Rademacher, and Trousseau. Also I have mentioned twenty- 
eight homoeopathic cures of ancient and modern times. 

Period VII. 

The seventh era of medical history commences with the 
magnificent boon to humanity of anaesthetics, introduced into 
Britain by Sir James Y. Simpson, of Edinburgh, in 1847. 

The typical leaders of this period are : Simpson (1811-1870), 
J. Hughes-Bennett (1812-1875), who first introduced cod-liver- 
oil as a remedy for consumption (1841), Pasteur (1822-95); 
Lord Lister (6. 1827), Robert Koch (6. 1843), Finsen (1860- 
I 9 ° 4 )» A. E. Wright (6. 1861), and others. 

We of the twentieth century can scarcely imagine a painful 
operation without, at least, local anaesthesia. But further im¬ 
provements in medicine and surgery have come in rapidly, 
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“ Better fifty years of Europe than a cycle of Cathay.” 

Within the last sixty years all the Arts and all the Sciences 
have become ancillary to Medicine. Anesthetics, antiseptic 
surgery, diagnostic instruments of exquisite precision, serum- 
therapy, X-rays, radium, electric light, an improved vacci- 
na ion process, opsonic treatment, more accuracy in using 
mineral spa waters; above all, the universal success of homoeo¬ 
pathy—all these have immensely improved the general practice 
of medicine. While I strongly urge my younger colleagues 
° U P in all the aforesaid improvements in 

medicine and surgery, at the same time I beg them never to 

7jT amed . °f the name “ homoeopathy, " but to maintain it 
dly until full professional equality, recognition, and 
courtesy be granted to us by the dominant majority. 

As Clarke well puts it, “ Homoeopathy is not a ‘ faith,’ it is 
a science—a. knowledge. A well-trained homoeopathic practitioner 
knows more than a non-homoeopath. 

Being now a senior, 1 would advise my younger colleagues 
to assert this position, for it is justifiable. I urge them to read 
up one drug every day; to study each case of disease homoeo- 
pathically, as if it was the first of the kind one had seen; to be 
willing to discuss our system with any honest opponent; and 
even to lecture upon it in public, if requested Adopting 
every new diagnostic method, and all adjuvants and prophy- 
actics of proved value, let us hold fast to our great principle, 
working out “ the homoeopathy that is expansive, progressive, 
science-toured, science-fostering, and world-conquering.” 
or Truth," said Hahnemann, “is co-eternal with the All- 
»se, benevolent Deity. It may long escape the observation 
o man, until the time fore-ordained by Providence arrives, 
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when its rays shall irresistibly break through the clouds of 
prejudice, and usher in the dawn of a day which shall shine 
with a bright and inextinguishable light for the weal of the 
human race.” 


The address was listened to with great interest and fre¬ 
quently applauded. 

Dr. Byres Moir moved a vote of thanks to the President 
for his address. The President, he said, having had large 
experience in many lands, was able to bring the knowledge o 
other people and the wisdom of the traveller to bear upon 
the subject. Nothing was more interesting than to follow 
the history of progress, such as it could be given now, in 
medicine. Some years ago it was said that progress in 
medicine was not rapid, now it was most difficult to follow. 
It was very important to remark, as the President had pointe 
out, that homoeopathy was not a new thing, but, as he ha 
clearly shown, the development of it was a steady process, sti 
going on, and the deduction from the address to which they 
had just listened seemed to be that the future must be wit 
them. He believed that when they read the paper they wou 
find it of deeper interest every time they looked at it. e 
asked the members of the Congress to join in passing a hearty 
vote of thanks to the President for the work he had begun 
so well that day. , 

Dr. Purdom said he had great pleasure in seconding e 
vote of thanks to Dr. Murray Moore for the very interesting 
historical sketch, and especially for his references to Ha ne 
mann. They were there to witness to the greatness o 
Hahnemann, and the great truths which he had given to them. 
They were all very thankful to Dr. Murray Moore for this a e 
address, leading up to the advent of Hahnemann. 

The motion was heartily carried. 

The President said he was very much obliged for e 
kind way in which the address had been received. He was 
afraid it would be regarded as a dry and academic production, 
but at any rate it had been the means of giving him a grea 
deal of information, and he thought perhaps it would rea 
better as a paper than it appeared when listened to as a is 
course. He had already said very distinctly and emphati y 
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—he thought it was before Dr. Byres Moir came in—that he 
id not impute in the slightest degree plagiarism to Hahne¬ 
mann. His mind took in the facts and researches of previous 
generations, but he originated a new thing, the law of similars. 
Out of that other theories had grown up, some of which were 
not adopted by all of them. 

The Hon. Secretary (Dr. D. Dyce Brown) thanked the 
visitors, especially the ladies present, for coming to hear the 
President s able address. He was sorry they could not invite 
ladies to remain, the business being too professional for a 
general audience, but they would be delighted to see the ladies 
at dinner in the evening. 

The Hon. Secretary then read the minutes of the Harro¬ 
gate Congress, which were passed, the President remarking 
that they were a most faithful and accurate record of a very 
pleasant meeting, concerning which his only regret was that 
there were not more present. 

Dr. E. A. Neatby, Physician for Diseases of Women to 
the London Homoeopathic Hospital, then read a paper on 
The Bearing of Modern Pathology on the Treatment of 
Cancer." 

The President said the Congress were very much obliged 
Ur. Neatby for his brief and very suggestive paper. The 
discussion on this and the two other papers would take place 
in the afternoon. Dr. Neatbjr’s suggestion of a Commission 
was excellent, and he hoped it would be adopted. He should 
extend to it his hearty support. 

Dr. James Johnstone, Assistant Physician for Diseases of 
Women to the London Homoeopathic Hospital, read a paper 
on “ The Modern Treatment of Cancer.” 

The Hon. Secretary said that before the Congress 
adjourned for luncheon he should like to mention that the 
Hon. Local Secretary, Mr. Charles Knox Shaw, had been 
unable to be present that morning, having been summoned 
by telegraph to Tunbridge Wells. He had received letters 
expressing regret at inability to attend from Dr. A. C. Clifton, 
of Northampton; Dr. McLachlan; Dr. Newbery, of Ply¬ 
mouth ; Dr. Watson, Liverpool; Dr. Steinthal, Manchester; 
and Dr. Wilkinson. 

Upon the Congress resuming, Dr. Thos. Wesley Burwood, 
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Consulting Physician to the Ealing and West Middlesex 
Homoeopathic Dispensary, read a paper on “The Homoeo¬ 
pathic Treatment of Cancer.” 

[Owing to want of space, we postpone the insertion of 
the papers, with the discussion on them, till the September 
number.—E ds.] 


THE CONGRESS DINNER. 

The Dinner of the Annual British Homoeopathic Congress 
was held at the Holbom Restaurant, on Friday, July 3, 1908 , 
at 7 p.m., the President, J. Murray Moore, M.D., being in the 
chair. A large number of members, friends, and ladies were 
present, including the following: Dr. Stonham (Vice-President), 
Mr. Stillwell, J.P. (Chairman of Board of Management of the 
London Homoeopathic Hospital), Mr. Wm. Willett, Dr. Dyce 
Brown (Hon. Secretary), Dr. Burford (Hon. Treasurer), Dr. 
Burwood (President for 1909 ), Dr. Johnstone, Dr. E. A. Neatby, 
Dr. J. W. Hayward, Dr. Blackley, Dr. Midgley Cash, Dr. Nichol¬ 
son, Dr. Cash Reed, Dr. Proctor, Dr. George Clifton, Dr. Chas. 
Wheeler, Dr. W. T. Ord, &c. 

After the usual loyal and patriotic toasts, which were proposed 
by the President, who remarked on the great encouragement 
given to the members of the medical profession by the King, the 
44 Memory of Hahnemann,” was proposed by Dr. Proctor. Dr. 
Proctor, who was somewhat indistinctly heard, said :— 

Mr. President, Ladies and Gentlemen, — In proposing this 
toast, it seems to me that as it is usually drunk in silence it might, 
with equal propriety, be proposed in silence, as it is hardly possible 
to say anything new about it. However, as it is customary to 
preface it by a few words I will do so by remarking that it 
naturally occupies the foremost place after the loyal toasts. With¬ 
out the life and work of Hahnemann we should not have been 
gathered here to-night. He, in a corporate sense, is the author 
of our being. 

From our President's address this morning we have heard 
afresh how that homoeopathy is no cobweb spun out of the brain, 
but has been interwoven with general medicine throughout the 
ages, but it was reserved for Hahnemann to gather the threads 
together and make a consistent whole. Catholic controversialists 
have sometimes asked Protestants, 44 Where was your religion 
before Luther ? ” and if it were similarly asked where was the law 
of similars before Hahnemann, we could truthfully reply, 44 If 
there all the time.” Hahnemann rightly claims the place of chief 
honour, for amongst the great names of history his name and 
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IfS ^ d lft known ™ er the face of the whole earth 

“53? - SJSr^S?3S5 

which he has modified the practice of medicine whether amonact 
h;s foUowers or even his opponents. We 2 &E£?S 2 £ 

S e th fi r £ r< £f S10n V bU - WC 1 aU know the Power of minorities. It S 
the firm grasp of pnnciples and their maintenance through gnnS 
and evil report that tells, and not mere numbeS 5 • ifi 
the case that this minority has, like a steady planet ’ been exerting 
a grawtating influence on all the medical science of’modern times ? 

Ihfrh C f Dt de i y el °P n ? ent of opsonism and isopathy is a movement 
which at one bound has overleaped all the limitations of the simile 

woniST* 1 f,' he id S m - Can we su PPOse that all this movement 
would have taken place without the steady influence of homceo 

rSf CVe ? , though unacknowledged ? Similarity, gentlemen is 

thi™ vtr °i « egre f’ ^ from almost identity to some- 

, ,8 ver y different, and I think the problem of the future will be 

°ff de i tenn,neboW u lose the simiu should be in order to be most 
effective, and in what cases the similarity should be merged into 

positive identity. The profession at large has accepted the 
wgjjie pruuapte of treatment, and cannot any longer deny the 
^lidity of homoeopathy. Of course, there are pagans in theprc! 

bv thei^H bng *? ° b f° Iete P re judices after they are abandoned 
JL Sf 11 * ^^ ers# J n ^is sense the opposition to homoeopathy 
may be truly regarded as a superstition. P y 

anv f.,rfh ° r !f 0n i‘ S evide i ndy widening for us, and we must receive 
any further developments m our direction in the spirit of Hahne- 

S“u K wh ? was alive to all the learning and science of his day 
Much has to be done yet—we have reached no finality. y 

bacuSfV 11 ^ estab f ish , ed astronomy on its present heliocentric 
Dsusis, but the exact planetary movements were determined by 

and . after him Newton, by. a grand generalization, re¬ 
duced them into one universal law. Such increased accuracy may 
await °ur own science of medicine. In the meantime, Hahnemann 
is our Copernicus, and we will hail with pleasure any further 
attempts at the precise determination of his fundamental law. 

(1 he toast was drunk in silence, the company rising.) 

Homceopathic Literature and Institutions. 

Dr. George Clifton : I have the honour, ladies and gentle- 
proposing the toast of “ Homceopathic Literature and 
institutions. When I wrote to the Secretary of the Congress 
as to proposing this toast, I said that instead of blessing, I felt 
inclined to curse. The editors of several papers have bothered 
me, and I have almost cursed them for so doing, because I am 
,;j" a uterary man. In proposing this toast, I suppose I must be 
uce the cannibal who began at the feet, because he said the 

.wL J? 38 the most delicate part of a man. The feet of our 
sutution are our homoeopathic dispensaries. They have made 
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more homceopathists amongst a certain class of people perhaps 
than any other, and in doing the work which they and the 
hospitals have done they have not only benefited the poor, but 
they have enriched the minds of those who work for them. 

Homoeopathic dispensaries ought to be in every town where 
there is a homoeopathic doctor, and where there are two or three 
doctors there ought to be a hospital. I experienced that per¬ 
sonally in our smsdl village of Leicester ; when we got two or three 
medical men together we started a hospital. It has done more 
to promulgate the tenets of homoeopathy, it has brought out more 
esprit de corps y and done more to convince the public as to the 
advantages of homoeopathy than anything in Leicester has done 
before. Personally, I am not a surgeon, and if I do not cure 
a case with medicine I would feel inclined to hang myself, 
feel so strongly on this point ; but as soon as we got in Leices er 
two or three medical men, and I may say amongst them some 
who could do good surgical work, as good with homceopat y 
as with allopathy, and better, we started a cottage hospita, 
and we had it well filled the first year and did not have one 
death. We have had several serious operations and our success 
has been phenomenal. That teaches homoeopathy in a sma 
town like Leicester better than anything else. 

Now as to our Institutions : I am thankful to say that there 
are institutions, especially the institution which is most in e 
minds of our London confreres —the British Homoeopathic Asso¬ 
ciation. Let us hope that the men who have started it wil no 
lose their enthusiasm. Associations of this nature are going ° 
a great deal for homoeopathy, but I want to see more back on 
in it. I want that Association to get in touch with every town 
in England where there is a homoeopathic doctor. Let 
Association bring them all together, and if the Association a 
any missionary spirit connected with it I wish they would no 
confine themselves to London. Some of your missionaries shou 
come down and teach us in the country a little bit more a 
you do. . t 

Then, as to literature. Well, I am going to curse i • 
look back to 1847 and the early years of the British Journo j 
Homoeopathy , and to the grand old men of those days who j 
so much of the mission and pioneer work in England, especia > 
in literature, and I would like to see us doing better than 1 y 
did. I have wandered in amongst the magazines of the P rese .. 
day. Most people seem to think that you should not P u 
your eggs in one basket, that you should dot them about in 
a dozen. You have your Homoeopathic World , your Review, an 
other journals. I should like to see one good monthly journal. 
For instance, I do not believe that half the homceopathists 
England subscribe to the Homoeopathic Review. I am r y 
ashamed to hear that men all over the country seem afrai 
admitting that they are homceopathists, or that they buy as 15 
monthly, or that they do anything in that way. Still, t 
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journal 8 are doing an enormous amount of good, and we look for 

«?r1ianH r thp U p g £nen ?’ such 35 the Editors of the Homaobathic 

oSv« b“ amo„«7l^ ,p S d Ilo “ ,<EO P atil y. no. only Jonglt 
t _ r . 3ni0n gst the pubhc, and we are very much indebted 

» «* WOTk - I" this connection I 'am sure 

Dr Dyce Brown feels the burden and heat of the day and we 

h ' m “ °“ o( ° ur ^ oM men, and hopfto see hl 

vSttSSSP* ’ PrOP ° Se the ,0asl of the “ "ommo- 

In responding, Dr. Charles Wheeler said: I am sure vou 
STSw’StTb '“T ! h0u S h Dr Clifton is crittaf he is S 
a Srt^in tm rt g ^ d f hand J a M. Curs,ng after aU - He is critical with 
litSTw nTT ° f g °^ W,1 I 1 * and on behalf of the institutions and 
wlv n whl^ T a y 1 haVC to thank y° u 311 f or the kind 
respect f y ? haV K sup P orted this toast. I thank you in 
literature i£SE " Um ^ of motions and a great quantity of 
ST; besides our own, there are a large number of journals 
published on homoeopathy throughout the world. J 

at anv lt rafe Pa ^ my duty *> try to master the contents of some, 
noffifl h l Se Journals, I sometimes wish homoeopathy was 

ESL of 0 “ r ' shl ". g -. becau /c I seem to spend much of my time 
IourS?« g * ^ , actlvlt,es of men in other parts of the world. 
aSd GernST 6 m i a a ge number s from Australia, America, France 

hte^ThTS.fc? y °r USee th , ere is a gr eat deal of homoeopathic 
Sna J" h Sha ? e of journalism, monthly and quarterly, to say 
. g °f °ur own homoeopathic magazines in England. 

we i ^ lst * t | ltions to which you have wished health, 

MnirSt he J arge i° spita i 8 ’ the . cottage hospitals, we have dis- 
Havina th a u d ^ We h r Ve f he British Homoeopathic Association, 
this fn g Jr S y . 0U the manner in which you have received 
Whpn aSt ’ t j Cre , 1S , stlU something further, I think, to be said. 
S T„,l rank . h “ llh °I His Majesty, we did it with ' 
2; ! e .z , r a? d sincerity, though, as a body, we have at 
p tsent little to do with the making or the marring of it, but 
i. t _ . WC drm ^ t0 fhe health of our own institutions and our own 
institution^ 6 ha I e a du , ty and a Privilege that goes further. Our 
are in ° 8 630 and are > as we choose to make them ; they 
does n00 r °T n hands - . Perhaps, as regards our literature, that 
JSL iK lUte S ° < ; lose, y a PP!y- We can, at any rate, all sub- 
l* 1 * Journals. Of course you all do that, but as far as 
njj 1 ^ more purely literary and less journalistic work, not 
chaOOli ® ndeav °urs can ever insure our acquiring the special 
thin^c* enstlcs ° f some of the great men of the past. Those 
faitJi * are 0n . ^uees of the gods. Homoeopathy has never yet 
and f«° rec °& mze 311 the instruments for the good of the cause, 
use them and give them the best opportunities, 
our L. aV J ng . th L e litera ture, the institutions, as I have said, are in 
us anc? k t0 ., be moulded by us. On these the future will judge 
’ a ? d b y fhem we must be prepared to stand or fall. They 
e or £a ns by which we try to express the homoeopathic 
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life. On the whole, I think, as we look round, we can congratu¬ 
late ourselves they are in a fairly healthy condition, taking the 
world over, and more especially perhaps our own country. The 
hospitals and the cottage hospitals are extending. The reports 
that I receive of the dispensaries and of the hospitals all speak 
of more work, of better results, of increased opportunities for 
doing good work. 

I am glad that Dr. Clifton laid such stress on the dispensaries. 
They go to the root of the matter. What we have to aim at now 
is that every town shall have a dispensary, and every existing dis¬ 
pensary shall grow to a cottage hospital, and every cottage hospital 
should grow to a larger hospital. These should be our ambitions. 

We have an organization to our hand which is fitted to fip 
purpose, and that is the British Homoeopathic Association, whic 
deserves the aid of all persons who have the interests o 
homoeopathy at heart. It has been well said that the man who 
has never made any mistakes has never made anything, and 1 is 
also true of institutions. There are many who think that the 
Association has in the past made mistakes—errors of judgrnen 
but, at any rate, the Association has shown the capacity of learn¬ 
ing by criticism. We may call the Association, as it were, the 
sympathetic nervous system of the whole country. Seeing a 
it is so ready to our hand, I cannot but feel that the time as 
come when everyone can and should lend a hand to increase 1 s 
activities. The time has come when you cannot afford to ignore 
any man who is really interested in homoeopathy. The situa ion 
to-day, I am sure, is a very critical one in the history of homoeo¬ 
pathy. A few days ago I received a letter from one of the grea 
veterans, Dr. Arthur Clifton, whose absence we deplore to-mg • 
I need not say that there was no despondency in his letter w a- 
ever. But it seems, as he looked back over the years he co 
remember, he thought of the time when he was beginning 
homoeopathy, with the triumph of it apparently near at an , 
and I could discern in his letter one note of wonder, tha 
triumph should have been so long deferred. To us, P er p ’ 

who have been through only the more recent part of the ? 
the matter is a little more capable of explanation. In the > 
to which he looks back, not only was ordinary medicine v > 
near bankruptcy, but there was practically very little surgery, 
public health was hardly thought of, bacteriology wap A 
in existence, and all those various activities in the « 

that we now know so well were almost unknown. When 
these other activities came into ihe field, ordinary 
medicine was able to proceed and cover its failure under . 
successes achieved by those other branches. It was absoiu e y 
necessary and desirable for the medical art and the sciei *F e , 
surgery that they should reach the point they have. r*u 
health is a matter that must continue to grow ; the actual P rev . 
tion of disease is a matter in which we could take the 
interest and help in the most practical manner. In this direc 1 » 
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Si S tf pS ; “ y° u know - are ^ng taken now for the inspec- 
S f^?° children. Well, they must come to us homSo- 

reioiM that Y 4114 e ® c,ent treatment, so that we can certainly 
f«i ^ that actlvlt y may eventually lead them to us. As 
tor bacteriology, we certainly cannot afford to decry that at 

£ 88 l! ff em f. to be leading those who profess it to what 
is almost a short cut into the heart of homoeopathy. 

P an be seen > ^though the actual triumph of 
nomoeo^thy has been in some ways strangely deferred, that there 
le ss reason to hope that now, at any rate, the time is 
coming when there is some chance of our achieving our ambitions 
We want every man and woman to be put in the fighting line! 
/ unlimited opportunity for work, and, in drinking to the 

nealth of the Institutions, remember that it lies in your hands to 
forward the health of those Institutions. It is a big cause we 
are fighting for. We are fighting to some extent, perhaps, for 
our own honour and glory. I cannot but think we should very 
much like to see the cause triumphant for which we have 
nearly all of us sacrificed something, and for which there is not 
one of us who is not willing to sacrifice everything; but after 
all, problems of life and death, health and disease, are too big to 
altord much thought for personal glory. We fight also for the 
great men of the past, and for their name and glory, but, more 
than anything else, we are fighting in the truest sense for the 
good of the human kind. The day may come when disease shall 
be unknown. But we know that it is a long way off, and that 
tor years and years to come humanity will have to struggle with 
disease, and we know that we possess better weapons for that 
smuggle than others. We have a great trust to proclaim and to 
preach, and I am sure it will not be our fault if it does not 
progre ss . The enemy is numerous ; they are mostly indifferent 
where they used to be hostile. Many of them are even inclined 
o be friendly; but whether they are indifferent or hostile the 
burden lies upon us, as you know, to carry on our faith. 


“ They number many heads in that hard flock; 

Trim swordsmen push they forth, yet try thy steel : 
Thou, fighting for poor human kind shalt feel, 

The strength of Roland in thy wrist to hew— 

A chasm sheer into the barrier rock, 

And bring the army of the faithful through.” 


PRESENTATION OF TESTIMONIAL TO Dr. J. W. HAYWARD. 

The President : We meet only once a year, and on the 
last occasion you will remember that we had a most delightful 
programme, and presented our old friend Dr. Dyce Brown with 
a very handsome testimonial. This evening we intend to give 
a testimonial of our regard and esteem to another veteran who 
has borne the banner for forty or fifty years. I allude to Dr. 
J. W. Hayward. 

32 
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Dr. George Burford delivered the Presentation Address: 
It is characteristic of a high civilization to recognize and do 
homage to its great men. But civilized life strikes a still higher 
note when it pays its homage to representative men who are still 
living. It took the human race an almost endless time to learn 
this elementary duty. A nation which has made its abiding mark 
in the history of the world had to be told that its fathers stoned 
the prophets. Truth to tell, the sons also were indulging in the 
same suicidal procedure. But eternal process has moved us on. 
From the eyes of this twentieth century the scales have some¬ 
what fallen, and before our captains and our kings depart, we are 
once and again moved to present those laurels which genius 
and character have so amply deserved at our hands. It is the 
occasion of such an offering to a great man that you and I meet 
this evening to celebrate. 

We children of light of the twentieth century are apt to take 
for granted the intellectual freedom which has required hard and 
persistent struggle within the memory of living man. The purer 
ether and sublimer air—the liberal atmosphere of culture in which 
each man can think and express his honest opinion, none making 
him afraid—I say this crowning glory of our time did not grow, 
like Topsy. It had to be created by battle with pen and tongue, 
with hammer blows of logic and the shafts of ridicule, and all 
the other constitutional methods of agitation that can be brought 
to bear for freedom of thought We are apt to overlook the part 
that homoeopathy has taken in this fray, and in the development 
of that enlarged intellectual outlook which is now our national 
legitimate pride. The hand of disability so late as the mid- 
Victorian era laid very heavily on homoeopathy and things 
homoeopathic. Men and angels—of a kind—had been moved to 
oust Professor Henderson from his Chair of Pathology in Edm- 
burgh University, because privately he was a homoeopath. Mr. 
Pope had been refused the consummation of his medical examina¬ 
tion—a university degree—solely and wholly on the ground of 
his leanings toward homoeopathy. Thomas Wakley, Editor of 
the Lancet , and coroner for Middlesex, had publicly announced 
that he would cite to his court for murder any man within his 
jurisdiction practising homoeopathy who had the ill-fortune to 
lose a patient. This was only part of the delayed intellectual 
development which beset the national life, and our enormous 
advance in liberty of opinion has been due to the fighting weight 
of minority causes like homoeopathy. Our pioneer homoeo¬ 
paths representing a minority cause quit themselves like men, 
threw themselves without fear into the fighting line of science 
against prejudice, and in strenuously pressing the claims of 
homoeopathy, enlarged in so doing the volume of that current 
toward sweetness and light of which the whole world to-day 
reaps the benefit. So much for the part our pioneer homoeo¬ 
paths played in the battle of national life, through the medium o 
our minority cause. 
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But there were giants in those days. Quin was in the heyday 
of his career as Court favourite' and homoeopathic physician. 
Rutherford Russell was compiling his masterly history of the pro¬ 
fession by which his name will long be known. But the great 
maritime city of the north, famous over this planet, famous since 
the imperial legions thundered past, scorned to be second in the 
installation of the new medical era. To it, as to the metropolis, 
the hour had come and the men. There was Drysdale, high- 
browed and alert, with that capacity for taking pains which is 
the foster-mother of genius. Drysdale, whose endowments as a 
scholar and scientist would have stamped him as one of Carlyle’s 
able men in any age or time. There was Hayward, whose out¬ 
look on science was essentially experimental, determined to get at 
the causes of things, now working with the deadly venom of the 
rattlesnake, now with a masterly touch assessing the values of 
protoplasm—anon, turning himself to the practical solution of the 
problem of draughtless ventilation—but ever and in all original, 
bold and expert. There was John Roche, formerly lecturer in 
obstetrics in one of the medical schools in Ireland, and who has 
given two sons of even greater reputation to the life-long service 
of homoeopathy, of which he was a successful and zealous pioneer. 
There was Skinner, gold medallist and former disciple of Sir 
J. Simpson, an apostle of the Hahnemann presentation of homoeo¬ 
pathy, as the truth, the whole truth, and nothing but the truth, 
without which was no homoeopathic salvation. These men lived 
and moved and had their being in a day when to be in a minority 
cause was to lie on no bed of roses. “ Nor number, nor example 
with them wrought, to swerve from truth, nor change their 
constant mind.” 

In the earlier days of this camaraderie, to wit in 1855 , there 
came, at the invitation of Drysdale, an alumnus, whose genius and 
achievements were destined to rival even those of this his master 
in homoeopathy. With energy and insight this new and active 
spirit proposed to form an association of professional adherents of 
the new science, for co-operation and conference. The limited 
number of early adherents—Drysdale, Stokes, Moore, Roche, and 
Hayward—almost remind us of that meeting with one accord, in 
an upper room two thousand years ago; for out of this rudi¬ 
mentary association has issued world-wide benefits for poor 
humanity. Thus was founded the Liverpool Homoeopathic 
Medico-Chirurgical Society, and the inspiring spirit became 
Secretary and Treasurer. That Society has maintained its con¬ 
tinuity through exactly fifty years up to the present day, and 
having altered in nothing but name, still is a centre of light and 
leading in the world of homoeopathy. Through all these fifty 
years the original founder has maintained an unbroken connec¬ 
tion with the Institution he originated. Need I say that he is still 
among us, with his eye undimmed and his natural force scarce 
abated, a man, take him for all in all, we may not see his like 
again—Dr. John Williams Hayward. 
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Through the portals of this Society he founded there has 
entered a long succession of names, some of them being among 
the most brilliant in British homoeopathy. What a tower ot 
strength the Liverpool Society must have been in those early 
days to its rank and file ! You recall Macaulay’s beautiful setting 
of the classical legend, that when the imperial legions went to 
battle, and the fortunes of vtfar were doubtful, and victory in¬ 
clined hardly to their side, they who looked up and saw the great 
Twin Brethren, etherealized and sublimated, fighting by tneir 
side, recognized in such vision that they had the assurance o 
victory. So when our Liverpool brethren, sometimes depressea 
and outwon by the arduous and unequal and co ^ * ' 

when they looked round and saw the great twin brethren, Drys- 
dale and Hayward, fighting by their side, must have een - 
juvenated and energised by the sight to still more doughty deeds 

in the strenuous life. . 

Next to the all-compelling power of human association comes 
the power of the Press, that mighty force which lives and motes 
after authors are dead and gone. Nor were our pioneers 
in harnessing this great force to the homoeopathic chario . 
Hahnemann Publishing Society had been founded m lo » 
the standard works issued under its auspices had begun to app • 
But in 1859 the same strenuous personality who had founded tn 
Liverpool Society a year before, now became Secretary ot tn 
Hahnemann Publishing Society : and the venue was changed to 

For forty-seven consecutive years Dr. Hayward continued his 
secretarial work and supervized the issue of those. e P° c “:™ „ 
volumes we know so well—“ The Hahnemann Materia Me 1 > „ 

“ Pathogenetic Cyclopaedia,” also called the “ Cypher Reperry, 
and other works. These will ever remain classics in the 1 
of homoeopathic medicine. Our Liverpool colleagues are w 
to draw what inference they choose as to the headquarters 
Hahnemann Publishing Society being transferred to j v *P ’ 
and the inability of London to hold its own. But the w iir gig 
time brings about strange revenges, and the Hahnemann Pu 
Society has returned to London, being now merged in t 
work of the British Homoeopathic Association. , j 

Of the publications, the most recondite, the most condense , 
the most encyclopaedic was, without doubt, the Cypher P 
tory.” Had not the Society already returned to London 
pied-a-terre it is not impossible that its location might hav 
demonstrated under quite other circumstances. Standing 
broken arch of London Bridge, after sketching the r ulI J s j 
Paul’s, Macaulay’s New Zealander might pick up a boo 
the flotsam and jetsam of the tide, and enquiring as to tlie s • 
hieroglyphics in the volume, be told that these were 
form inscriptions taken from the British Museum, but no 
pathic mathematics made easy, and designed to impar 
simplicity to the “ Cypher Repertory.” 
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in .Tf 1 ? herc “ 1 f^ n labour, given without stint, by Dr. Hayward 
^ ,ss . ue of the volumes of the Hahnemann Publishing Society 
have eanKd for hi "> everlasting gratitude li 

y verr S° l Soc ‘ et y had been founded and the 
Hahnemann Publishing Secretariate taken over, Dr. Hayward 

hissuDMrt 0 ^ c ^J ls fron | progressive homoeopathy demaXig 

he SSSbL u d h, i C0 . Ilea g ues determined that a blow should 
be stnick for homoeopathy in the public services. Dr. Hayward 

h ^ rSt lu- * n ^65 he came forward openly as a 

homoeopathic practitioner in candidature for a vacant post on the 

tat?] n T S Xle * h ?r k WOTkht »“- The votfn? rtuM 

m a tie, and Dr. Hayward lost only by the casting vote of the 
chairman Nothing daunted, about 1878 he became a candidate 
"T ? posd'on of larger influence on the surgical staff of the Liver- 
J2" /u f n , h 0 ™ ary ’ and obtained a considerable number of 
votes. About 1880 an appointment on the staff of the Children’s 
Infirmary falling vacant, this was also essayed by Dr. Hayward 
and again he was given substantial support by the constituency! 
wor was Dr. Hayward alone in these public-spirited endeavours. 
n. ryS <^k fj ^ ,n } se ^ followed suit for another staff appointment at 
e Children s Infirmary, and although unsuccessful the effort 
was well worth making. All this gives us to think seriously, 
i nink, indeed, what homoeopathy would have been if these 
pioneer efforts had been followed up, and regular siege laid to 
pubiic appointments as they offered themselves. Think of the 
splendid training of our own colleagues as surgeons and physicians 
in large hospitals and infirmaries, as medical officers of health, 
as members of the General Medical Council, and in other pro- 
essional public posts. Think of the enormous lift it would give in 
he btate to this homoeopathy of ours ; of the emergence from the 
ackwater in which our supineness alone keeps us. Impossible 1 
Well, so is every minority cause impossible until it succeeds. 
t»ut I can recall Mr. Knox Shaw fighting his particular battle and 
winning it, and Mr. Gerard Smith fighting his battle and winning 
« also. My conviction is that we shall yet have to tread this 
thorny path—yet have to win a way for ourselves out from the ring 
Jence of ostracism and misunderstanding; and with your solid 
backing and support the British Homoeopathic Association may 
change the whole current and level of homoeopathic history. 
And these pioneer efforts of Dr. Hayward should be to us the 
preliminary skirmishes of the advanced guard. 

Now we are told that the serpent was more subtle than all the 
pf the field, but he was not subtle enough for Dr. Hayward 
and his coadjutors. The particular species whose crest was 
lowered was none other than the deadly rattlesnake, Crotalus. 

I a great hiatus in our knowledge of an antidote 

to the venom, Dr. Hayward bent his indomitable energies to 
su PPv this want. He received a consignment of living young 
rattlesnakes and prepared for the exciting proceedings which 


Digitized b'> 


Google 


Original from 

UNIVERSITY OF MICHIGAN 



502 BRITISH HOMEOPATHIC REVIEW 

were expected to follow. Exciting they proved to be, for the 
rattlesnakes got loose, wriggled around and had to be P ers, J?“ d 
by swift and subtle measures to re-enter durance vile, 
ever, the venom was safely obtained, prepared by homceop 
measures for therapeutic use, and then commenced a senes ot 
experiments in which Dr. Hayward took a prominen P ar ' , . 

by the amassing of an amount of definite knowledge 
been of incalculable service in the battle of the p ysi 

^^But ^he crowning achievement of Hazard's profe^onaj 
life was the part he played in the foundation of ^e Liverpool 
Homoeopathic Hospital. Many among us s ill beanng the heat 
and burden of the day, regard this Hospital and^* e L, v^P? 
Homoeopathic Dispensaries with all the affection due 

Homoeopathy is what its hospitals make it, and this m 5 
recognized by Dr. Hayward in his unceasing effor P , 
flag of hospital homoeopathy in Liverpool. Here is r ' 

brief account of its inception : “ Previous to our can . a 
infirmary posts, Dr. Drysdale was opposed to ou wnital 
homoeopathic hospital in Liverpool, maintaining outlook 

work was mainly surgical; but these events change .. 

on the subject. Sir Henry Tate and other members of his family 

were under the professional care of Dr. Drys e hnsnital 

Knowing that Sir Henry was wishful for us to have a hospdal, 

I invited him (says Dr. Hayward) to the Congress Dinner m 
London when I was President. At that dinner, in some- 

a speech, Sir Henry used the expression, I inten meant 

thing considerable for homoeopathy/ I knew what hejneam, 
and after further conference Sir Henry undertook men t 

of the Liverpool Homoeopathic Hospital, an everlasting monumen 
to Sir Henry’s humanitarian desires.” Dr Hayward drew out 
the plans for the construction. He was the first H° n0 ..^tt 0 -tal 
Officer appointed, and continued his personal work m 
until his resignation, some years later, of active pub ic * 

Now this story has been simple, even to baldness. u:j an . 
ing of the seed of public opinion, a Congress a ble 

thropic and generous donor, an inspiring spirit, P Y 
and willing to plan and staff the Institution, 
hospital, costing £ 25 , 000 , springs into being, the ^ ? 

of the homoeopathy of the North. Cannot history r P amous 
Will not this Congress Dinner go down to posterity j n 

for the inception of another great hospital movemen , y 
Croydon or in Leeds ? r ^ 0 rnm . 

My brief biographical survey is finished. Where o n 0 T t\i 
mon spirit has moved homoeopaths in east and vve i 
and south, to convey some outward and visible S1 6 n 
respect and affection to Dr. Hayward for the life-long 
he has rendered to our great cause. From the far wes 4 
a special message; President McClelland, Presiden 
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last International Homoeopathic Congress, says : “ Dr. Hayward 

n ° b,e in r J«e, and upheld the hono^d 

dignity of our school ? I should love to join personally in this 
recognition of Dr. Hayward’s worth and work.” From the south 
we have another communication from the veteran Leon Simon in 
enthusiastic terms. The British Islands represents the north, 
and you represent the British Islands in voicing the enthusiastic 
desire of all in this country who have profited by Dr. Hayward’s 
life-work to pay this homage and honour to our distinguished 
fellow-countryman. 6 

And now, Sir, in asking you formally to present this testimonial 
° uu P er P e ^ ua * indebtedness to Dr. Hayward, I must convey 
with stress and emphasis that this life-history is not a closed 
circle in homoeopathic annals. This career would be shorn of 
its aureole, and the influences which have radiated from this 
personality would be imprisoned within an arbitrary time limit 
were it not provided that they should expand in ever-widening 
circles through the homoeopathy that is to be. It is the crown 
°t good work that it moulds the future as well as the present. 

Our leaders one by one fall out from the strenuous life. Our 
captains and our kings depart. But they have writ their names 
imperishably in deeds ; and the deeds, united with the personali¬ 
ties that performed them, continue as the heritage and the inspire- 
ion of the coming race, long after the grass is green over the 
heads of the heroes of the day. 

Lord Morley in bis incomparable writings has said that it is 
our young men who see visions and dream dreams of the future. 
.» our revered colleague in his early days must have seen the 
vision and dreamt the dream, for the whole of his life was one 
sustained effort to convert the vision and the dream into realized 
ideals. 


, George Eliot has told us in noble language that to the sentinel 
ne hour of duty is regal. The hour of duty expanded into a life- 
ong tract of time has shown to us and all men how royally our 
colleague conceived his obligations. 

It requires the hand of genius to limn the heroic lineaments 
S ° ^ rea * a P ersona Utyi and the hand of genius has depicted 
the real self of such a man in fit words for the majesty of the 


M One w hp never turned his back, but marched breast forward, 

Never doubted clouds would break, 

JJ e y* r ^ eare< ^» though right were worsted, wrong would triumph. 
Held, we fall to rise, are vanquished to fight better, 

Sleep to wake.” 

The President, in making the presentation, said : It gives me 
great pleasure, Dr. Hayward, to present you with this elegant 
bowl as a substantial testimonial of the respect, the esteem and 
the honour that not only this Congress, not only the subscribers 
in Liverpool, but the whole homoeopathic profession feel for you. 
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But, lasting as this bowl may be (and we hope that it will be 
handed down to the sons who represent homceopathy in the 
Hayward family), yet the most permanent are the works of our 
friend. The records of work done are, after all, the most 
enduring, and they form their own testimony* Now it gives me 
great pleasure to see you, Dr. Hayward, still enjoying life after 
a certain way, and that you are still above ground. 

Dr. J. W. Hayward : Mr. President, Dr. Burford, and my 
dear colleagues, I feel that you have placed me in a very em¬ 
barrassing position, and I crave the sympathy of this great 
meeting in the very difficult position in which you have placed 
me. To be the recipient of a special mark of favour from one s 
colleagues is a very great honour to me, and an honour that I feel 
deeply sensitive of. If I have done anything that has contributed, 
or is likely to contribute, to homoeopathy, or has helped, or is 
calculated to help, the practical application thereof, such would 
appeal much to my own gratification, pleasure and instruction , 
therefore, I think that it calls for little reward or recognition by 
my colleagues. This beautiful and handsome bowl is in itself a 
very valuable present, but its value to my mind is over a hundred¬ 
fold increased by the spontaneity of the gift, and the very kin 
and sympathetic words which fell from the President. ^ c ^ n0 , 
find words to express my feelings in return for what Dr. Burfor 
and our President have said. , 

I accept this bowl with gratitude and shall preserve it, ana 
pass it on to my heirs as a visible and tangible memorial ot the 
very kind feeling entertained for me by my colleagues, an 
expressed in such a kindly way at this meeting of the Britis 
Homoeopathic Congress in 1908 , and on the near approach ot my 
eightieth birthday. This reflection makes me feel that I shall no 
have the pleasure much longer of being present at the Congress 
Meetings. I have the satisfaction, however, of knowing tha 
have two sons, Dr. John and Dr. Charles, whom I am leaving 
fill, and probably more than fill, my place. They are both muc 
better fellows than their father. I hope that they, along wi 
you, will have many years of long life, health, happiness a n 
prosperity. Indeed, gentlemen, it is my wish for you all that you 
may live as long as you are happy and be happy as long as y u 
live. 

Toast— u The Guests.” 

Dr. William Roche : Mr. President, ladies and gentlemen, 
time does not permit, and my poor tongue is not equal to oing 
justice to so important a toast as u The Guests.” First ana or - 
most, we thank the ladies for their presence to-night, we a 
to acknowledge how very much they have brightened and ma 
more delightful our dinner to-night. This room would have e 
almost in darkness if we had not had the light of their 
countenances. Thus I desire to speak words of kindly weico 
to our lady friends who are our guests to-night. Then we ve, 
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from bevonH th ’ P * W,th US to * ni « ht ^ of our friends 

extended 7 to them TA 80 & WOrd ° f ^ heart y ***** » 
oisinp the ?Jcf / \ have 7 ery great P leasure in heartily pro- 

posingthe toast of welcome to our guests to-night. 

that’ L ST J™Z LL ' ESq u JR ’ in res P ond ing, said: I had hoped 
that the gentlemen who are our guests would have risen to 

who^reT Wh i® 1 a few words for thera and for the ladies 
... e d 1 ?®. e ven >ng. We thank you very much for the 

and^o^h?!? 11 u hlCh y ° U have given “• This has bee n to me 
and to those who are your guests, a most interesting occasion 

Dlace teth^ H Cen ^! P^ 01 ^ to join in what has taken 
£‘ n th f hospital to-day, but, speaking for the Board of 

«« fw Cnt >° f the London Homoeopathic Hospital, I can only 
who tend'dtt V ere gr “‘ PleaS “ re ex,endin * a w ' lcome "> »U 

11 haS w en L a 51-631 P leasure to me to have been here this 
evening. We have enjoyed the carnal things which have been 

wh- jfi° re “ s ; t bu t “the feast of reason and the flow of soul” 
which have followed, are still more delightful, and they have been 
a source of great enjoyment to us all. After what has been said 
about homoeopathy, I need not enlarge upon the homoeopathic 
iaeas which on these occasions come so strongly to the front. 

1 hope that those minorities which have been so ably spoken of 
y Ur - Proctor may in time become a majority, or, at all events, 
that we may soon be of equal numbers with the other wing of 
he profession. Let me thank you, Mr. President and ladies and 
gentlemen, for your reception of us this evening. 

Mr. Willett : I thank you heartily for your sympathetic 
reference to the Daylight Saving Bill in which I am so much 
interested, but I should not be standing here to-night if I did 
not have a very much stronger affection for homoeopathy. I have 
j at I can in a small way to support our good friend, Dr. 
ourford, in his heroic efforts to found and support the British 
Homoeopathic Association. I therefore desire to say all I possibly 
can in support of this Association. I am sure that in the Associa¬ 
tion we have the strongest engine for furthering the cause of 
homoeopathy which exists at the present time. In order that it 
may flourish, it is very necessary that everyone of us who believes 
in homoeopathy should lend a hand to the oar, and do what they 
can to force the ship forward. Without unanimous and hearty 
support it is really very hard work for those who, at the present 
time, seem to be labouring somewhat under a cloud. It is r eall y 
jfijy desirable that all of us should try to overlook any small 
difference which we may happen to have with regard to what 
as taken place in the past, and to give our hearty support to 
tnose who are trying to do what they can to mould opinion, and 
make public the leading medical system of the world, that which 
we believe to be absolutely the truth. 
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Toast— 44 The President.” 

Dr. Ord, in proposing the toast, said : Ladies and Gentlemen, 
it seemed a great task I had to perform when I received a post¬ 
card from our worthy Secretary asking me to propose a toast 
to-night, but when I saw that the toast was that of the health 
of the President, I felt somewhat reconciled to my sad fate. At 
the same time, I feel some little reassurance in the fact that 1 
suppose many of you here will not hear everything I am saying, 
judging from my own experience of the previous speeches. 
Therefore I speak with renewed courage. 

We are all agreed that we have had an admirable Congress. 

I think, ladies and gentlemen, that a great deal of this success 
has been due to the manner in which our President has con¬ 
ducted the proceedings. Those of us who have had the privilege 
of his acquaintance for a good many years, as I have, will not 
be at all surprised at the manner in which he has presided at 
the two meetings which have been held to-day. It is probably 
known to many of you that Dr. Murray Moore is a very much 
travelled man. Travelling is very good for all of us. Our 
President has been twice round the world. He has been in 
practice in New Zealand and in California, and in several places 
in Great Britain, and I envy him his experience. Dr. Murray 
Moore has had the best of everything in his travelled career, and 
probably has had very much more pleasure and profit out of life 
than those who stick at humdrum practice all their lives. Apart 
from amassing fortunes, we have a higher aim. We havfe at heart 
the promulgation of the truth of medical science. Our President 
is not only a much-travelled man, but he is also a literary man. 
I have in my hand a little work by him entitled 44 Commonsense 
Homoeopathy.” I think, ladies and gentlemen, that is what is 
wanted now all over the world. I hope we shall all emulate 
the example set by our worthy President in the effort he has 
made in this little work, and in the many other works on 
homoeopathy which he has published at various times to set forth 
the cause which we all of us hold so dear, and to advance it in 
every possible way. He, in his way, and according to his lights 
and opportunity, has done his best, and in that respect we cannot 
do better than follow his example. 

Dr. Murray Moore has recently settled in practice in the 
very charming watering place, Leamington, near Birmingham. 1 
think that we cannot do better than show our confidence in our 
President, and our thanks for the way in which he has presided 
over this Congress than that, in the coming year—those of us who 
have patients requiring change of air—should send them down to 
Leamington and ask him to look after them. I ask you, ladies 
and gentlemen, to join with me in drinking the health of our 
President. 

Dr. J. Murray Moore said : Dr. Ord, ladies and gentlemen, 
my friends and colleagues and lay supporters of homoeopathy, 
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it is, I consider, the crowning honour of my professional life to 
preside at one of these Congresses. I have had several 
honours conferred upon me in the homoeopathic direction. 
In 1871 I presided over the Liverpool Homoeopathic Medico- 
Chirurgical Society—as it was called at that time—and I thought 
that a great honour, but the honour of presiding over your 
deliberations to-day and this evening is certainly superior to 
any I have received. Of course, we know a rolling stone is said 
n0 nioss, but a rolling stone, allow me to tell you, rubs 
off its corners, and so I feel I can now fraternise with Americans, 
Germans, French, Italians and Spanish on any and every occasion, 
and especially am I sympathetic with the Colonials. The kind¬ 
ness that I received in New Zealand I shall never forget. If any 
of you are broken down in health, and want to make a fresh stock 
of money, or if the climate of this country is too foggy and too 
damp and too severe in its winters, then you have only to go to 
Australia or New Zealand. I am sul*e you will pick up a living— 
and a very handsome living, too, if you are of the right kind. It 
is a simple fact that I landed a perfect stranger in Auckland 
years ago and without any introductions, yet I actually earned 
and received £880 the very first year. Now there are very few 
homoeopaths young, or middle-aged, who can say that with 
truth. There is no doubt that these younger countries are more 
receptive of homoeopathy than the old country. In fact, you have 
no medical opposition there to speak of. You have a community 
free in thought and ready to welcome any new truth, medical 
or theological, and so I have always held a brief for the Colonies, 
even for the last twenty years since I left them. 

Weil, 'gentlemen, I feel very much now your kindness in 
support of the chair, and I feel that this has been a successful 
Congress. As long as we have successful meetings as we have 
had to-day, homoeopathy will not fall to pieces. As long as it is 
written about, so long as we have such good enthusiastic men, as 
our friend Mr. Stilwell and others here, that will speak of it and 
act as if they were really interested, then our great medical truth 
will flourish. I would like to deliver myself of this thought, that 
after a life of forty-two years on the practice of homoeopathy I 
do not contemplate our absorption into the general mass of the 
profession. Therefore, gentlemen, as long as life remains to me 
and I am in possession of my faculties and senses (I hope, of 
course for a few years longer in life, for I have just passed my 
sixty-fifth birthday) I shall struggle for homoeopathy. Further¬ 
more, may I impress upon you all the necessity of keeping a 
record of your cases, because, remember that your colleagues will 
learn from your failures as well as from your successes. That to 
me is an important point. My father in the course of a very large 
and successful practice never made a note of a case. The conse¬ 
quence is, many therapeutic facts that could have been used by 
the present generation were absolutely lost. 

Ladies and gentlemen, I am very much obliged to you for the 
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kindness you have shown towards me in the chair and in the 
execution of my duties. 

The Congress then terminated. 

The Council of the British Homoeopathic Congress have 
presented to Dr. J. Murray Moore, the President, a photograph 
of the Congress Dinner as a souvenir of his year of office. 
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{Therapeutic Dlaeet 

The Ophthalmic Reaction of Tuberculin.— “ At the 
meeting on November 22, of the Socidtd Mddicale des 
Hopitaux, several communications were made, all showing 
that tuberculin injected into the eye may, in a certain number 
of manifestly tuberculous subjects, give a negative result, 
whilst in some who are not tuberculous it may give a positive 
result. These facts confirm those which we observed last July 
in the Hospital of St. Jacques. We think, therefore, that this 
method of diagnosis should be renounced. In connection 
with his communication M. Netter gave similar advice when he 
said that the ocular reaction was sometimes dangerous, and 
that several Parisian ophthalmologists had treated serious 
accidents arising from it, and when he added that as marked 
a reaction might be observed in those not tuberculous. M. 
Chauffard on the same morning had a decisive proof of the 
little value one ought to place on the ophthalmic reaction in the 
case of an adult. A young man had come under his care 
some weeks ago for a very evident chronic appendicitis. As 
he was wasted and had diarrhoea at the time of the painful 
crisis, notwithstanding the absence of fever and pulmonary 
symptoms, this appendicitis appeared to him suspicious, and 
he feared tuberculosis. The ophthalmic reaction was abso¬ 
lutely negative, and yet M. Quern, after having opened the 
abdomen, found a typical appendicular-caecal tuberculosis, and 
was obliged to resect the caecum."—S. Mark Jousset, in L Art 
Midical, February, 1908. 


Poisoning by Bromide of Potassium.— Dr. Campbell 
Stark records the following case of bromide of potassium 
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poisoning: A woman, aged 35, nearly nine months pregnant, 
was ordered one evening for facial neuralgia a 6-oz. mixture 
containing 30 grains of bromide of potassium in the ounce, 
bhe placed this under her pillow, and helped herself to it at 
short intervals during the night. She also took some bromide 
of which she had a private store, so that in all she took 
4 > drachms in twelve hours. On the following day she was 
semi-comatose. She could be aroused by speaking loudly 
to her, answered—apparently without understanding the 
question, in a hesitating and tremulous manner, but was 
unable to express herself intelligently on account of aphasia, 
which was well marked, and might have been thought due 
to a cerebral lesion. Thus the medicine was referred to as 
soup, pastry as cushion, and so on. She seemed conscious 
that she was using the wrong word, and after several 
repetitions of it would relapse into silence. Left to herself, 
she passed at once into a semi-comatose state, with deep, 
regular, slightly stertorous respirations. Pupils normal, and 
reacted well to light and accommodation. Pulse 76, regular, 
and of good volume and tension. The foetal heart could 
be heard quite plainly. The knee-jerks were exaggerated. 
The muscular movements were slow and feeble, but the 
patient was able to leave her bed without assistance and 
totter about the room. There was no anaesthesia of the 
skin or mucous membranes, and she took food regularly and 
with appetite. These conditions continued without change 
for two days. On the third day the aphasia had begun to 
disappear, and by the end of the fourth day the patient 
was well. She had no recollection of what had happened 
during the first two days. Three weeks later she had a normal 
confinement.— Lancet, May 2, 1908. 
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notices, ’Reports, &c. 

BRITISH HOMOEOPATHIC SOCIETY. 

The tenth meeting of the session and the first meeting 
of the annual assembly was held at the London Homoeopathic 
Hospital on Wednesday, July i, 1908, at 8 p.m. Dr. A. 
Speirs Alexander, the President, was in the chair. William 
Ernest Falconar, M.B., of 35, Wellington Square, Hastings, 
was elected a member of the society. 

Dr. C. J. Wilkinson, of Windsor, then read a paper 
entitled " Eliminations." The paper was a somewhat technical 
one, and dealt with the similarity in elimination as exhibited 
by drugs and by disease products; the examples given were 
toluylendiamiti, arseniuretted hydrogen, phosphorus, mercury, 
podophyllum. It will well repay a further study when pub¬ 
lished in the journal of the society. A discussion followed, 
in which Drs. Alexander, Dyce Brown, Blackley, Hayle ( 
Nicholson, Roberson Day, Neatby and Wilkinson took part. 

The eleventh meeting of the session and the second of 
the annual assembly was held at the London Homoeopathic 
Hospital on Thursday, July 2, at 5 p.m. It was the usual 
annual business meeting. Dr. Arthur Roberts, of Harrogate, 
and Dr. Steinthal, of Manchester, were unanimously elected 
members of the society. 

The Report of the Council was read by the Secretary, Dr. 
E. A. Neatby. In reviewing the work of the session it was 
mentioned that the average attendance on members of the 
materia medica evenings had been 20, on the medicine an 
pathology evenings 29, and on the surgery and gynaecological 
evenings 15. The Treasurer, Dr. Galley Blackley, read the 
financial report, from which it appears that the society has 
during the last year been spending more than its income, as 
it began with a balance in hand of ^23 8s. 3d., and finishes 
with one of only ^4 15s. 9d. 

The elections to fill the offices for next session then took 
place with the following results :— 

President, Dr. Cash Reed; Vice-Presidents, Dr. W. T. Ord, 
Dr. Stonham ; Treasurer (re-elected), Dr. Galley Blackley. 

The following members were elected to the Council. 
Drs. Burford, Johnstone, Byres Moir, Knox-Shaw, Cooper, and 
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E - The retirin g President, Dr. A. Speirs Alex- 

ander, then delivered a short valedictory address, in which he 

summed up in a felicitous manner the work of the past 
session. ^ 

LONDON HOMOEOPATHIC HOSPITAL. 

Garden F£te and Sale op Work. 

ON Tuesday, June 23, a very attractive Garden FSte and 

rl° t !° rk u TOheld ’ Under the aus P ices of ^e Ladies' 
, < ? U1 . d °! the Hos P lta, » at lI > Kensington Palace Gardens, by 
the kind permission of Mr. R. W. Perks, M.P. 

The Sale of Work was opened by Her Royal Highness 
th e pn nces S Louise, Duchess of Argyll, accompanied by the 
Duke of Argyll. After the Princess had declared the Sale of 
ork open, the Earl Cawdor, Treasurer of the Hospital, 
thanked Her Royal Highness for so kindly attending to open 
the Sale, and was seconded by Mr. Stilwell, J.P., Chairman of 
the Board of Management. Business then commenced. 

The various stalls were as follows :— 

Hampstead Stall: Useful and Artistic Work, and Dolls. 
Highgate Stall: Green and White Work. 

Kensington Stall : Blouses and Children’s Dress. 

Crouch End Stall: The “ Three Price " Stall. 

Bloomsbury Stall : Holiday and Travelling. 

South Kensington Stall: “ Odds and Ends.” 

Streatham and Tulse Hill Stall: Fancy and Miscellaneous 
Work. 

Southend and Westcliff-on-Sea Stall: Variety. 

Sweet and Confectionery and Refreshment and Tea Stalls. 

At the end of the day it was announced that as a result of 
the Sale the Council of the Ladies’ Guild were able to hand 
over the sum of £650 to the Hospital, thus more than ful¬ 
filling their promise to raise £500 to complete the .£30,000 of 
the Building Extension Fund. 


THE BURNETT FUND. 
Donation of £4 4s. from Charles Stewart, Esq. 


ERRATUM IN JULY NUMBER. 
For “ Mrs. Wingates " read “ Mrs. Whinyates.” 
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ANNOUNCEMENTS 


Digitized by 


NOTICE TO CORRESPONDENTS. 

%* IVe cannot undertake to return rejected manuscripts. 

All MSS. should be In the hands of the Senior Editor by the 
' 15th of the month at the latest. 

Authors and Contributors receiving proofs are requested to correct 
and return the same as earl y as possible to Dr. McLachlan, 3, Keble Road, 
Oxford. 

The Editors of Journals which exchange with us are requested to send 
their exchanges to Messrs. Bale, Sons and Danielsson, Ltd., 03-9 , 
Great Titchfield Street, Oxford Street, London, W. 

London Homoeopathic Hospital, Great Ormond Street, Blooms¬ 
bury.— Hours of attendance : Medical (In-patients, 9.30 am.; uut- 
patients, 2 p.m. daily) ; Surgical, Out-patients, Mondays, 2 p.ra, ana 
Saturdays, 9 a.m.; Thursdays and Fridays, 10 a.m.; Diseases of Wo , 
Out-patients, Tuesdays, Wednesdays, and Fridays, 2 p.m. ! * 

Skin, Thursdays, 2 p.m.; Diseases of the Eye, Mondays and Thursdays, 
2 p.m.; Diseases of the Throat and Ear, Wednesdays, 2 p.m., Sa ‘“™ a y s > 
9 a.m.; Diseases of Children, Mondays and Thursdays, 9 a.m.; Diseases 
of the Nervous System, Thursdays, 2 p.m.; Operations, Tuesdays ana rn- 
days, 2.30 p.m.; Electrical Cases, Wednesdays, 9 a - m - 

Contributors of papers who wish to have reprints are requested to corn 
municate with the Publishers, Messrs. Bale, Sons and Danielsson, Ltd, 
who will make the necessary arrangements. Should the Pub is 
no such request by the date of the publication of the Review, the yp 
be broken up. 

All books for Review should be sent to the Publishers. 

Papers and Dispensary Reports should be sent to Dr. McLachlan, 3, 
Keble Road, Oxford. 

Advertisement and Business Communications to be sent direct to the 
Publishers. 


Communications received from Dr. Wynne Thomas (Bromley), Dr* 
J. H. Clarke (London), Dr. Dyce Brown (London), Dr. 

Blackley (London), Dr. Graves (Hull), Dr. Purdon (Croydon), Dr. 
Newbery (Plymouth), Dr. Thomas Simpson (Southport), Dr. 
Tessier, Dr. R. S. Copeland (U.S.). 


BOOKS AND PERIODICALS RECEIVED. 

St. Louis Medical Review, The American Pbysidan, The 
Journal of Medicine,, Medical Century, The Medical Times, l** 
cination Inquirer, Le Mois MIdico- Chirurgical, The Hahne 
Monthly, The Chironian , The Homoeopathic Envoy , The New , 

Medical Gazette, Pacific Coast Journal of Homoeopathy', the 
Brief The Homoeopathic Recorder , The North American Jou 
Homoeopathy , The Homoeopathic Worlds The Indian //00W ?P 
Review, Universal Homoeopathic Observer, LArt Midteal, Pf vue r A 
pathique Franqaise, Revue Homceopathique Beige, The London O 
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The Route of 
Infection in 
Pulmonary 
Tuberculoma 1 


£6ftorfaI notes and news. 

' *onW btwrltal |f thode who kindly pronilMd —— . 

IwewMaM nnnd them on at the urUW poiSu,££.” ou 

It is generally acknowledged that it is 
possible for the tubercle bacillus to enter 
and infect the system by any one of many 
different paths. Thus cases have been 
hr, r .u recorded where the skin, the mucous mem- 
nes “* e nose > mouth, and pharynx, and even of the eve 

ih r, K! nt l, gen,t0 ' Urinary tract ' have bee " site of entry of 
, 6 a j US * But the most probable routes are the respiratory 

hH?rf nd J he ,ntestinaI surface - Of these two it has been 
hitherto the accepted view that in the majority of cases it 

is through the respiratory tract that the bacillus gains its 

entrance into the lungs in pulmonary tuberculosis. As Koch 

says. In by far the majority of cases of tuberculosis the 

isease has its seat in the lungs and has also begun there: 

rom this fact it is justly concluded that the germs of the 

isease must have got into the lungs by inhalation. We 

know with certainty that they get into the air with sputum of 

consumptive patients." This view has been recently chal- 

enged, and Sir William Whitla, in the Cavendish Lecture 

e ivered last June, strongly supports the opinion that the 

n ec ion in pulmonary tuberculosis generally reaches the 

ungs, not directly by inhalation, but by way of the digestive 
iTCICu 

* * * 4c 

S«e Review for September, 1907, p. 508, and December, 1907, p. 728. 
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Pulmonary 

AnthraooBis. 


Just as it has been held that the tubercle 
germs gain their entrance to the lungs by 
being inhaled, so the same modus operandi 
has been considered to obtain in pul¬ 
monary anthracosis. An animal breathes 
an atmosphere laden with fine carbon particles, such as coa 
dust, and the subsequent detection of these particles in he 
lungs has been considered proof that they reached t e pu 
monary parenchyma from the alveoli. The explanation as ^ 
been that some of the carbon dust fails to,be swept ac 
by the upward movement of the cilia, and escapes pas e 
ciliated epithelium into the alveoli, whence it is conveye in o 
the parenchyma by the phagocytes, and in time is slowy 
transported by the lymph channels to the bronchia g an s. 
The mechanism for the admission of coal dust to the ungs 
and bronchial glands holds good also for the admission 

tubercle bacilli. The analogy is complete. 

* * * * 

This theory as to the production of pu 
monary anthracosis and, consequently, also 
as to the production of pulmonary tubercu¬ 
losis has received a severe shock from some 
———-— recent remarkable experiments. , 

(1) A mixture of China ink (which contains fi ne 7 
carbon) and water was injected into the large vein m 
of an adult rabbit. The lung of the rabbit kille an ou 
wards was found to be highly charged with car ° n P a 

(2) An adult guinea-pig was fed through a catheter p 
into the stomach with an emulsion made by rub ing U P ^ 
powdered China ink in olive oil and water. er 

five days feeding the lungs were found engorge wi c ’ 
while the mesenteric glands were free from it. is 
ment was repeated a score of times, always wi 

result. . was 

(3) In another series of experiments the emuisto ^ 

injected into the peritoneal cavity, with the same resu _ j 
lungs were infiltrated with carbon, while the a 0 _ 

lymphatic glands were free. Evidently the fine car on 
tides easily passed through the intestinal mucous mem 
and the abdominal lymphatic glands, and being conv 


Some Reoent 
Experiments in 
the Production 
of Anthraoosis. 
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into the thoracic duct, and thence emptied into the veins, 
were filtered out by the lungs before reaching the general 
circulation. When, however, young instead of adult animals 
were used in these experiments, the mesenteric glands were 
deeply infiltrated while the lungs remained free; so that the 
mesenteric glands arrest the carbon particles in the case of 
a young animal, but in an adult animal they allow them to 
pass through, to be arrested later on in the lungs. 

(4) Rabbits and guinea-pigs were kept in an atmosphere 

laden with fine carbon particles from a lamp fed with tur¬ 
pentine. The upper air passages were, of course, found laden 
with carbon, and when the experiment had been of long 
duration and repeated, carbon particles were found in the 
pulmonary parenchyma ; but this latter result was not 
obtained when the oesophagus had been first ligatured and 
the animal thereby prevented from swallowing any of the 
carbon dust. > 

(5) Animals were tracheotomized and one bronchus plugged 
with cotton wool. They were then exposed to a carbon-laden 
atmosphere. The result was that the free lung showed carbon 
deposits in the bronchi and external portions of the alveoli 
and also in the parenchyma; the blocked lung showed no 
carbon in the bronchi and alveoli, but as much carbon in the 
parenchyma as in the free lung. 

* * * * 

The bearing of these experiments on the 
mode of infection in tuberculosis is obvious, 
the^roduottoio^ ^ anthracosis is caused by the carbon par- 
of Tuberc ulo si s , tides being swallowed, and then passing 
freely through the abdominal lymphatic 
system, to be arrested in the lungs, there is a possibility that 
tubercle bacilli may reach the lungs in the same way. The 
fact, too, that in young animals the carbon dust does not get 
through the abdominal lymphatics, but becomes lodged in the 
mesenteric glands, suggests by analogy a reason why abdo¬ 
minal tuberculosis is common in children and rare in adults. 
But the possibility of pulmonary tuberculosis having an abdo¬ 
minal origin is not left to be proved by analogy, it has been 
substantiated by many experiments. Calmette and Guerin 
have injected into the stomach of guinea-pigs, through the 
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oesophageal tube, a finely divided emulsion of living bacilli 
ground up with a decoction of linseed, the constant result 
being that the tubercle bacilli were absorbed by the mtestina 
surface without producing local lesion, but they cans 
extensive tuberculous deposits in the mesenteric g n s, 
lungs, &c., and even in some cases the deep cervical g an s. 

Professor Symmers and Dr. Whitla made expenmen s 
combining the above of Calmette and Guerin wit e 
anthracosis experiments. They rubbed up large doses 0 a 
living culture of bovine bacilli with powdered China inK, 
olive oil, and water to the consistence of thin cream, an 
gave a single meal of this to guinea-pigs by means o 
stomach tube. The animals were killed at perio so r ° 
four to twenty-four hours afterwards and examine • u . 
bacilli and carbon particles were found lying side by side 1 
the lungs and in the mesenteric glands. No lesion or r ®* 
of surface of the alimentary tract could anywhere e e 
* * * * 

DR. Whitla concludes “ that though we 
still are hardly justified in assuming a 
phthisis never occurs from the inhalation 0 
dried sputum, dust, or from the rea in 
of the spray ejected in the act of coughing, 
it appears to be conclusively proven that the alimentary 
is a frequent portal of entry for the tubercle baci us, 
is able to pass through the intact mucous membrane o ^ 
bowel without producing any local lesion at t e P^jV 
entrance, that this event is especially frequent in c 1 ' 

and that the milk of tuberculous cows is the common s 
in these cases. Probably at no distant date the con e 
of Calmette will be accepted, that in the immense ma J on ^ 
cases pulmonary tuberculosis is not contracted by in aa / 
but that, as taught by von Behring, the germs enter 
the intestinal tract.” 

* * * * , 
It has long been the custom to a - 

minister brandy or ether, or hyP° er 
The Treatment of strychnine, to patients s “ ffering . | 
of Shook. shock during, or subsequent to, SUI & 

operations. In a paper read before 'he 
London Hospital Medical Society, Mr. Albert J. 


Conclusion. 
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F.R.C.S., &c Surgical Registrar to the London Hospital, 

f Tfi J? thlS treatraent 1S mistaken. Shock, he says, may 
e defined as a condition of decrease in blood pressure due 
o vaso-motor dilatation of the splanchnic areas, which dilata¬ 
tion is caused by multiple impulses passing along the afferent 
nerve-paths to the vaso-motor centre, at first increasing the 
acbon of the centre, but soon exhausting it. There results 
tau of blood pressure, with ultimate loss of nutrition to 
and function of, the vital centres in the brain and cord.’ 

1 his condition is aggravated by a decrease in the fluid con- 
si uents of the blood, such as results from haemorrhage. 

ny<attempt to stimulate the exhausted vaso-motor centre by 
means of alcohol or stiychnine only makes matters worse, 
the exhausted centre is unable to respond and becomes more 
paralysed by the drug. The best way of raising the blood 
pressure, and so mitigating the state of shock, is to contract 
the arterioles by means of injections of suprarenal extract in 
solution, and to fill the blood-vessels by means of subcu¬ 
taneous or intravenous injections of saline fluid. Mr. Walton 
recommends that the suprarenal solution should be of the 
strength of i in 160,000, i.e., a drachm of the ordinary 
1 in 1,000 solution to a pint of normal saline solution, and 
that it should be allowed to flow into the rectum at a tem¬ 
perature of 108 0 to 112 0 F., and at the rate of one pint 
an hour. 


Cold Storage 
of Milk 


It has been generally supposed that 
milk kept at or about freezing point would 
remain in a wholesome condition for an 
indefinite period. Some experiments re- 
. corded in the Journal of the American 

Medical Association show that this is incorrect. Milk con¬ 
taining, when first put into the cold storage room, only a few 
undred bacteria in the cubic centimetre, showed after a week 
a pronounced growth of organisms, and after five or six weeks 
at reezing point the number reached hundreds of millions in 
e cubic centimetre, although the milk was a semi-solid ma«s 
o ice crystals. The milk gave no odour or taste to show that 
it was contaminated, nor did it curdle on heating. It would 
e desirable to know the nature of the micro-organisms, 
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whether injurious to health or not, as if they are of an 
innocuous nature cold storage might still be an efficient 
means of preservation. 


The British 
Medical 

Association and 
Homoeopathy. 


At the Annual Representative Meeting 
of the British Medical Association, held 
at Sheffield, a discussion took place on 
presentation of the report of the “ Central 
Ethical Committee" as to the “ethics of medical consulta¬ 
tion,” in which the subject of consultations with homceo- 
pathists was considered. In clause 4 of this report 1 was 
stated that “ it is the duty of a practitioner to refuse to me 
in consultation a practitioner whose exclusive pro essl ° I \ 
any peculiar system of treatment would render consultatio 
futile." To this it was proposed to add the words, ex p 
for the purpose of diagnosis.” This amendment was1 lost, and 
in the discussion upon it, it was admitted by the Chairma 
that homoeopaths were not excluded from the Assocahon. 
Several speakers expressed the opinion that homoeopaths g 
to be altogether excluded from membership in the Associate • 
Dr. E. T. Davies, of Liverpool, objected to homeopaths 
because they assumed that title, and had a special directory, 
and because they pretended to be something superior to th 
ordinary practitioner. He thought that so on *> ... el 

adhered to their special distinctions, they ought most p J 

to be excluded from the Association altoge er. 

been done by the Lancashire and Cheshire Branch of the 

Association. % * 

This pretty little outburst of bigotry 
and ignorance does not surprise us in 
least. It will be a long while yet befor 
the intellect of the average P ractltl0 "® 

sufficiently scientific to prefer knowledge to P|_ e l u ‘^‘ things 
that time comes he will test and see for himself whethe ^ 
are as homoeopaths have affirmed for a century pas * 
he will become, in all perhaps but name, a honKeo^th 
himself. This process of conversion is slowly b 
taking place amongst the bulk of the profession, an 

» British Medical Journal , August 1, Supplement, p. 126. 


The Name of 
Homoeopath. 
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but dread of publicity prevents many practitioners from 
openly avowing their sympathy with our methods, which 
they are secretly adopting. As to the three counts advanced 
against us by Dr. Davies, the first two we neither deny nor 
apologize for. If some title less offensive to the amour propre 
of the would-be persecuting priests of orthodox medicine 
than that of " homoeopath ” were offered us, few would care 
to exchange the old flag, under which so many of us have 
fought and won, for a word which our opponents might 
graciously permit us. As a matter of fact, it is this distinction 
which is so offensive to them. They know well enough that 
had we no distinguishing title, and were there no means, such 
as a directory, of making our existence known as followers of 
the doctrines of Hahnemann, homoeopathy would lose the 
support and enthusiasm with which those who have experi¬ 
enced its benefits at present surround it. A regiment without 
a name or a flag is of little use for fighting battles or for 
fighting disease. This is just what our opponents desire. It 
is for us to honour and support our flag. If our cause is 
worth maintaining it at least requires a name by which to 
distinguish it. 

* Kt * * 

The last charge, that “ homoeopaths 
The Superiority pretended to be something superior 
of Homoeopathy, to the ordinary practitioner,” is so badly 
expressed as to be partly unintelligible— 
we presume that the words are correctly reported. A person 
cannot pretend to be a thing, nor can a homoeopath pretend 
to be something superior to others. If the idea intended to 
be expressed was that the homoeopath pretends to be a 
superior practitioner to others, we deny it. That is a per¬ 
sonal question that does not affect homoeopathy and has 
nothing to do with it. A homoeopath may be conceited and 
arrogant, and so may an allopath. We do not usually find 
the latter afraid to assert an alleged superiority over homoeo¬ 
pathic practitioners. Dr. Davies might pretend to be "some¬ 
thing superior" to other practitioners in his neighbourhood, 
but that would not prejudice the truth of any scientific cause 
he advocated in our eyes. We presume, then, that the objec¬ 
tion intended to be stated was that “ homoeopaths pretended 
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that homoeopathy was a something superior to what the 
ordinary practitioner employed or professed.” If that was 
the idea, we cordially agree. When a man has got hold of a 
good thing we do not respect him for keeping it to himself. 
Every homoeopath knows that he has a “ something superior, 
and he is anxious that others should test the matter and find 
it out for themselves. There is no pretence about it. Indeed, 
there is far more pretence about the ordinary practitioner. 
For does not he often prescribe half a dozen drugs in one 
mixture, of the combined effect of which he knows nothing, 
and pretend to the patient that it will do him good ? 
Compare this with the scientific precision of homoeopathy. 
The homoeopath, in accordance with a natural law, selects a 
single remedy which he knows, if the case is at all amena e 
to medical treatment, will do for that case all that a drug can 
do. And it does it. There is no*pretence about that, as 
our patients daily testify. 

* * * * 

At the same meeting of the British 

Praise for oar Medical Association Sir Victor Horsley 
Bristol said “ it was obvious that the question ot 

Confreres. homoeopathy would have to be enquired 

into and reported upon by the Representative Meeting in 
future. Members could not have failed to notice that a 
Bristol lately there seemed to have been a kind of reviv 
on the part of homceopathists and a desire to concentre e 
themselves together and to push homoeopathy as a distinc 
entity. That, he thought, required the close consideration 
of the Association/' and so on. We congratulate our Bris o 
colleagues that their praiseworthy efforts on behalf of e 
cause we hold so dear have caused this amusing flutter in t e 
dove-cots of the Association. We beg to direct the attention 
of Sir Victor Horsley to Southport and the doings of homoeo- 
pathists there, also to the coming enlargement of the Lon on 
Homoeopathic Hospital, as further evidence of “revival 0 
which he might well direct attention. For a long time we 
have been treated to a conspiracy of silence on the part o 
the British Medical Journal, but evidently that does not crus 
us, as was hoped, and our recent doings are to be honoure 
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by its notice. We consider this a healthy sign of the 
progress of homoeopathy. 

* * * * 

Congr&tola- Dear Doctor Hawkes,—I am glad to 
tions to learn of the proposed honour to my es- 
Dr. Hayward, teemed colleague and friend, Dr. Hayward. 

That I cannot be present on the interesting 
occasion I much regret, for I should love to join personally 
in this recognition of Dr. Hayward’s worth and work. Not 
only has he made valuable contributions to our literature, but 
he has done noble service in our cause and upheld the honour 
and dignity of our school. Please present my best wishes and 
congratulations. 

Fifth and Wilkins Avenues, Faithfully yours, 

Pittsburg, U.S.A. j. h. McClelland. 

Hon. Member of the British Homoeopathic Association , 
and of the British Homoeopathic Society. 

* * * * 

n*. r^v ot WE have received a letter from our 

and th^auSo? esteemed colleague, Dr. Leon Simon, of 
of “ Cro talas. ” w bich the following is a translation :— 

“My very Honoured Colleagues,— 
In inviting me to join with our Liverpool colleagues in offer¬ 
ing Dr. J. W. Hayward a testimony of their esteem, you do 
me a great honour which I highly appreciate. It is an act 
of entente cordiale in which I am the more glad to participate, 
in that the entente cordiale has always existed between Eng¬ 
lish and French homoeopaths. I seize with eagerness this 
opportunity of discharging a debt of gratitude to Dr. J. W. 
Hayward. 

“During the International Congress held in London, in 
1881, I was one of the guests he invited to his table, and I 
have the happiest remembrance of the time, all too short, 
that I passed in his company. I am grateful to him, not only 
for his kindness to myself, but also for all the useful know¬ 
ledge I acquired from his conversation. I will not permit 
myself to utter his panegyric, since my colleagues of Great 
Britain know all his merits much better than I do. But as it 
is he who has best studied the action of crotalus, I hope to 
please you by quoting a case in which this medicine 'did 
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marvels. It was the case of a Spaniard, a hypochondriac, 
who had many crotalus symptoms : melancholy, disposition 
to weep for trifles; great irritability, and at the same time 
indifference for every kind of work. He had also one very 
uncommon symptom : he had lost the capacity for measuring 
time, which seemed to him of very long duration; an occur¬ 
rence which had taken place two hours before appeared to 
him long ago. He had been ill fifteen years. I made him 
take crotalus perseveringly, and he was completely cured ter 
eighteen months treatment. He was not ungrateful, for he 
wrote a very kind letter of thanks to me which concu e 
almost with these words : * I pray you to tell me with w a 
medicine you have so successfully cured me, for you mig 
die before me, and that would be very unfortunate for me, 
because if I had a relapse I could no longer be cured of it. 
So that I should not bear to my grave a dreadful remorse, 
hastened to give my client the desired information. ow e 
can live in peace, I can die in peace, and Dr. J. W. Haywar 

can boast of having done a good turn for both of us. 

« C. LfeON Simon. 

* * * * 

Dr. C. W. Becker, of Toronto, has 
The Odium recently returned from Europe and says. 

Medioum. “Our English friends tell me that 

Lancet and other medical journals^re'use 
to publish an advertisement which merely stated that ree 
scholarships of £100 each are offered to fully quali e me , 
desirous of studying Homoeopathy in the Schools of f 

It would be amusing were it not so ridiculous. 111 ® 
educated medical men, supposed students and scien i c 
investigators, and yet they cannot be trusted to even oo 
into homoeopathy. The poor pap-fed youngsters mig t in 
for themselves, which spells danger to Allopathy and m r 
bolstered-up pseudo-science. And this in the Twen ie 
Century.”— The Medical Advance. 
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the homoeopathic treatment of cancer. 

BY T. W. BURWOOD, L.R.C.P., L.M.Ed., L.R.C.P., L.M.Irm. 

Pkysman to the Ealing and Wist Middlesex Homoeopathic Dispensary. 

Mr. President, Ladies, and Gentlemen, —When the 
Secretary of your Congress Council wrote asking me if I 
would read a practical paper on “The Homoeopathic Treat¬ 
ment of Cancer," I felt very flattered by the compliment paid 
to me, and in the first instance I absolutely and positively 
refused the honour, as I felt the two previous papers being 
m the hands of our London colleagues, the third should be 
from the pen of one of our provincial brethren. On second 
thoughts, however, I felt I was not justified in refusing, 
seeing that in nearly forty years of practice I have had an 
exceptionally large number of malignant cases under my care. 

The task is difficult, and the subject one it is impossible 
to do justice to in the limits of a paper “ which was not to 
occupy more than half an hour.” 

As this paper will be more or less a comparison between 
the so-called “Orthodox School” and our own, I will at once 
begin by quoting a few allopathic authorities. 

Professor Goss says: “All internal remedies of whatever kind 
or character have proved unavailing ; the vaunted specific of 
the empiric, and the enchanting draught of the honest but 
misguided enthusiast, have all alike failed in performing a 
solitary cure, and the science of the nineteenth century must 
confess with shame and confusion its utter inability to offer 
even any rational suggestion for the relief of this class of 
affection." 

Aitken says : “ In whatever part the disease may be situated, 
the general rule is to restore the healthy function of that part 
and to alleviate by opiates and chloroform or chlorodyne 
internally. These remedies are for a time successful, but 
make no impression on the disease, which silently proceeds, 
until the patient finally limits himself altogether to opium. 
The quantity of morphia and other narcotics known to have 
been taken in such cases is something enormous. These large 
doses usually produce loss of appetite, narcotism, constipation. 
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headache and delirium, so that the patient is only the more 
rapidly exhausted.” 

Sir James Young Simpson says : “ In the way of consti¬ 
tutional treatment of uterine and other forms of cancer we 
can do nothing, or almost nothing, except retard and alleviate 
the course of the malady; nearly every form of vegetable 
remedy has been tried, with absolutely no success whatever. 
All that we can do is to keep the patient as near the standard 
of health as possible by generous diet, by invigorating 
regimen and tonic medicines, and thus enable the patient to 
bear up against the debilitating and destructive nature of the 
disease." 

Sir Thomas Watson says : “ The treatment of this dreadful 
complaint can only be palliative, and sooner or later we have 
to fall back upon opium. Anodyne enemata have often had 
good effect in relieving pain, or the remedy may be given 
hypodermically.” 

Sir William Roberts says : “ From a medical point of view 
the treatment of malignant disease is entirely symptomatic. 
No cure has ever been effected by any vaunted internal 
remedies, inoculation, X-rays, or radium. Subcutaneous 
injections of morphia are frequently called for.” 

Sir Eric Erichsen says: “ All constitutional treatment is 
certainly useless, and no constitutional remedies appear to 
exercise any material influence over the disease. Much may 
be done by palliative treatment towards retarding the progress 
of cases that do not admit of operation. Preparations of 
opium, conium and hyoscyamus must be freely administered 
in order to relieve the patient’s suffering and procure rest. 

A recent writer says : “We are face to face with a rapid 
increase of a mortal disease, one universally dreaded more 
than any other, and for which we have in the majority of 
cases no remedy whatever.” 

From the foregoing it is unmistakably clear that any 
treatment the “ old school" can employ is useless, and the 
only help the patient can expect to receive is from the hands 
of the surgeon ; and in not a few instances even the knife is 
powerless, though the surgeon seems to think that surgery is 
right and everything else is wrong, and more often than not 
confesses he is unable in the early stages to diagnose the case, 
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but insists on “immediate operation," that he may submit 
the result to a microscopic examination. If a case be cured 
without operation, and therefore without a microscopic ex¬ 
amination of the growth, then, of course, our diagnosis is 
wrong. 

We, as homoeopaths, can certainly “go one better" than 
these authorities, for though we do not “lay the flattering 
unction to our souls" that we cure all our cases, we can lay 
claim to improving the health and so put the patient in a 
more favourable position to battle against the disease, pro¬ 
longing life for many years, and making it bearable, without 
upsetting the whole economy by the administration of opiates. 

I will now quote opinions from homoeopathic authorities, 
but the “ time limit ” only allows me to indulge in a few. 

Hahnemann, the revered father of homoeopathy, says: 
“According to my observation the solution of corrosive 
sublimate , nitrate of mercury and arsenic water, judiciously 
employed, are the most sovereign remedies for the cleaning 
of open cancer, as they are for all malignant sores." 

Professor Lilienthal, after forty years of practice, says: 

“ There are no remedies for cancer; the individuality of the 
patient, the cause of the affection, and the concomitant sym¬ 
ptoms may aid in selecting a remedy which, for the time 
being, will alleviate the suffering.” 

Dr. Bayes says : “ There is abundant evidence to prove 
that hydrastis in malignant cases improves the general health 
and removes the cachectic appearance of carcinomatous 
patients, and also exerts a powerful influence for good on the 
glandular system." 

Dr. Kidd says: “ In an extensive practice during many 
years with a large number of unsuccessful cases, I have been 
three times encouraged as to the possibility of curing cancer. 
They were very good cases, the second one of the best I 
ever had, the patient living for a long time afterwards in 
perfect health.” 

Mr. Pearce Gould says: “ It has been shown that cancer 
in the human subject never attacks, in the first instance, per¬ 
fectly healthy tissues, but in all cases it was preceded by 
certain other definite tissue changes. This was an exceed¬ 
ingly important fact. It did not reveal the actual cure of 
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cancer, but it certainly carried us a very important step for¬ 
ward, and emphasizes the extreme importance of conserving 
with the utmost care the perfect integrity of the tissues of the 
human body.” 

Resistance. —If, then, we are to combat the terrible malig¬ 
nant energy of this disease, the constitution of the patient must 
be fortified by the most nourishing diet so that the pabulum 
of the blood may be able by its resistance to neutralize or 
antidote the germs of the disease, and by this means check 
the advance of destruction of tissue. We thus build up the 
patient’s strength and so give a better and prolonged oppor¬ 
tunity for the action of our remedies. For in almost every 
case there coexists a vitiated condition of blood which may 
be rectified by suitable treatment, and in my opinion hereii'i 
lies the possibility of cancer being preventable, if not curable. 

With but few exceptions the digestive and assimilative 
functions become weakened, there is loss of weight and 
strength, anaemia is present, together with pain and tender¬ 
ness ; while in cancer of the stomach we get also anorexia, 
emesis, haemorrhage, and consequent emaciation. 

Mr. Bland-Sutton says : “ Irritation, local or otherwise, 
affecting the tissue may cause abnormal epithelial growths, 
which, rising above the general level, may produce warts. 
On the other hand, the epithelial growths may dip into the sub- 
epithelial tissues, and on account of lack of formative develop¬ 
ment, run riot either from decline of vigor or constitutional 
debility, and originate tissue of low vitality, which we call 
carcinomata. The conditions favourable to the development 
of carcinomata are absent in the young, hence in the young 
we have warts and in the old cancers.” 

These facts have a bearing on the treatment of malignant 
tumours. Every homoeopathic physician has over and over 
again cured warts by internal treatment, while by the same 
methods cures have over and over again been made o 
tumours in the female breast, an organ notoriously disposed 
to malignant neoplasms. Here the action of coniuni macu- 
latum cannot be denied, and what is true of this remedy is 
equally so of many others. 

Homoeopathic Treatment .—Before beginning the homoeo¬ 
pathic treatment, I much regret the time at my disposal 
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forbids me going into the pathogenesy of the medicines we 
employ, not that it is at all necessary, as all homoeopaths who 
, ieve | n stmtlta similibus, founded on personal provings, as 
wen as by clinical experience, will not require to be told what 
they all know as well, or better than I do, why we place our 

our materia medka - T ^e title of my paper is not 
Ihe Homoeopathic Cure of Cancer,” but the “Treatment of 
Cancer on Homoeopathic Lines by the Homoeopathic Physician ” 
Now, as “ one swallow does not make a summer," neither 
does one case prove anything, but when, in a long term of 
years, large numbers of cases have presented themselves and 
with the same satisfactory results, we are justified in conclud¬ 
ing that our remedies, carefully selected, have done good. 

Sir Samuel Wilks says: “If a patient has a chronic dis¬ 
order which is slowly progressing towards the inevitable end, 
and a medical man steps in with a certain medicine, and soon 
afterwards the downward progress is arrested, and is followed 
y complete restoration to health, or even greatly ameliorated, 
there can be no doubt that the remedy and the recovery stand 
in the relation of 1 cause and effect .'" 

The majority of the cases we meet with are either in the 
female breast, the stomach, uterus, liver, or rectum. In all 
these cases there is great hope of improvement, and even 
of prolongation of life, under homoeopathic treatment My 
experience tells me the pancreas and bladder are not infre¬ 
quently affected with malignant disease. 

Cancer of the Breast. 

1 must strongly emphasize the great importance of the 
early recognition of any swelling in the female breast as an 
aid to diagnosis and treatment. The innate modesty of the 
patient makes her so reticent that she will for months go on® 
without telling even her own mother or sister she suspects 
anything wrong, and finally when she has summoned up 
courage to divulge her fears, it is to one of her intimate 
acquaintances rather than to any member of her own family. 

By this time her anxiety has begun to tell on her health, 
so much so that the cachexia of malignancy has already 
stamped itself in her face. 

When a case of cancer in the breast presents itself to me 
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in its early stages, and before there is much or even no pain, 

I invariably put the patient on hydrastis ix internally two or 
three drops of the tincture four times a day before meals, 
and a lotion of equal parts of hydrastis and glycerine applied 
by being painted on with a camel’s hair brush and covered 
with medicated wool. I have this done morning and night. 

I give strict injunctions whenever outward applications 
are employed that they are not to be rubbed in, lest irritation 
may be set up unnecessarily in the swelling. I also impress 
on the patient the desirability not to be constantly feeling if 
the tumour is altered in its size, and not to think about it 
more than she can possibly help. I also insist on the abso u e 
necessity for the arm, on the affected side, being kept quie 
and in a sling. 

I have certainly found hydrastis ix very efficacious w en 
persisted in for some weeks, as, besides affecting the breas 
favourably, it seems to influence for good the faulty nutrition, 

Conium Mac.— But if, with the swelling, there is pain m 
the early stages and an absence of redness, I have found one o 
three drops four times a day of conium 3x, over and over aga' n 
give marked relief, even more so than belladonna, thoug 15 
last remedy is invaluable when there is great thro mg* 
Conium ointment, B.P., applied on lint is most soothing. 

Arsen. Alb.— When, however, the pain is of an agonizing 
burning character—not only in the breast but in the n erv ®j 
of the brachial plexus —arsenicum alb. 3X at the onset, ana 
then later on in the fifth centesimal, is the medicine I rely 
on for a long period. It is more indicated where there as 
been at any time eczema of the nipple and areola. Its ac ion 
on the blood itself, the stomach, and heart, makes it a mos 
estimable “ pick-me-up,” and this is the name I give 1 
“ the patients, who swear by it. This medicine seems to 0 
the whole trouble in check. If the pains are of a very 
stabbing character, then spigelia 3X is given, but cautious y, 
as I so often have found medicinal aggravation set up y 
this medicine if the patient is at all hyper-sensitive 0 1 ■> 
action, and in that case a higher dilution, the 12th, is mor 
suitable. ... 

Mer. Cor. —As soon, however, as ulceration is set up, w 
a marked tendency to the breaking down of tissue, 
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invariably call to my aid tnercurius cor. 3X internally, and 
a tepid lotion of 1 in 3,000 of the same, externally as a 
wash, to be applied gently with a glass syringe twice daily. 
The affected part is then packed lightly with small pieces of 
lint soaked in the same lotion, and when changed washed 
out with the syringe. I continue this indefinitely, unless any 
fresh symptoms arise in the general health calling for other 
remedies. I have seen the most brilliant results in producing 
healthy granulation, so that what was once a large open sore 
has gradually healed, and at the same time the glands in the 
axilla have quite or almost entirely disappeared. I have a 
case now of a lady, who came to me twelve years ago, when 
she had been told by surgeons she must undergo an opera- 
tion. She was suffering intensely night and day with pain 
in the breast, arm and shoulder. I at once put her on 
conium ix. 

Conium ix.—At the end of ten days she comes telling me 
she " has not had nearly so much pain, though she has a little 
sharp stinging occasionally for a few minutes, which soon 
passes off." The skin over the tumour looked very suspicious 
of soon ulcerating, which it did at the end of five weeks, 
and I at once turned to my sheet anchor, mere. cor. 3X. 
When any slight bleeding occurred I stopped the mere. cor. 
both internally and externally, and instead gave phosphorus 5 
internally and calendula externally. If, however, the bleeding 
was more profuse than a simple oozing, I employed pure 
hamamelis or hazeline. When the haemorrhage stopped I 
at once reverted to the mere. cor. 3X. 

Some patients suffer more pain in the breast at the 
menstrual period, and at such times I have found bryonia 3X. 
to be the panacea, to the great delight of the sufferer, and 
that when belladonna has been absolutely useless. Aconite 
in half-drop doses has frequently relieved the restlessness and 
produced sleep, which, when under allopathic treatment, had 
to be obtained with opium. 

Mental distress and anxiety in family matters will often 
produce disastrous results in the organ affected. I have often 
seen the quiescent tumour roused to activity and pain after 
some shock or domestic trouble, and in these cases frequently 
repeated doses of ignatia ix have been the greatest comfort 

34 
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to the patient. For twenty-two years one of my patients had 
scirrhus of the right breast and no one knew of it except 
myself and my colleagues. During all these years she took 
nothing but hydrastis ix, conium 3X, arsenicum 3X, and 
mercurius cor. 3X, according to symptoms, and not until about 
six months before she died, when she had a period of anxiety 
and strain, were there any secondary deposits. Then the 
glands in the anterior mediastinum became implicated with 
the malignant trouble, and so interfered with the action of 
the heart that the patient ultimately died. 

Two only of my cases underwent operation for amputa¬ 
tion of the breast. One patient, a married lady, lived four 
years of miserable life, and finally died of cirrhosis of the 
liver and malignant jaundice. The M violet leaves cure was 
tried in this case, but with no good result. The other was 
a maiden lady who, after the breast had been removed, lived 
five years. To detail the history of this case and its many 
and varied phases would fill a volume ; but I refrain. 

Besides the medicines I have mentioned in the treatment 
of scirrhus, there are others, amongst those usually prescribed, 
according to circumstances, constitution and symptoms, sue 
as calcarea carb., graphites, phytolacca, and silicea. 


Cancer of the Stomach. 

The range of symptoms in malignant disease of the 
stomach is very wide and lays a heavy embargo on our 
materia medica. The number of medicines at our “bee 
and call ” is very large, and to differentiate between the 
various drugs according to the totality of the symptoms an 
constitution of the patient is a very important task in the 
homoeopathic treatment of the disease. Arsenic. 3X is well to 
the front for the burning pain, vomiting and emaciation so 
constantly present, though I think kali bichrom. 5 runs it very 
closely, especially so if there is a tendency to constipation an 
a feeling of nausea when moving about. Both medicines ha\e 
the same cachexia in their pathogenesis. 

For the vomiting I have found kreasote 3 °f more P 
than ipecac, or ant. crudum, though if there be coffee-groun 
appearances I believe largely in phosphorus 5. In some cases 
drinking hot water, and in others sucking small pieces of ice, 
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is very salutary. Where the patient finds relief from taking 
food, Hydrastis ix and lycopodium ‘5 are useful, the former 
more so if constipation is present, and the latter if there is 
much distension of the intestines and a sandy deposit in the 
urine, together with a mapped appearance of the tongue. 
Lachesis 5, too, is indicated by a gnawing pressure, made 
better by eating, but coming on again in a few hours. The 
emptier the stomach the more violent the pain, and here 
lachesis 5 is good. 

If acidity be a prominent symptom, I think, in most cases, 
Pulsatilla ix is an excellent remedy, especially if the thought 
and smell of food produces disgust and aversion to eating; 
though in several cases where Pulsatilla seemed to be called 
for and failed, hydrochloric acid ix, three to five drqps in half 
a wineglass of cold water, has often been very useful in my 
hands when acidity is the marked symptom. This is taken 
before meals. Of condurango, acetic acid and lapis albus, and 
many others, I have had no experience. 

Diet .—The difficulty with the diet is such that it is impos¬ 
sible to lay down any hard-and-fast line to suit all cases, so 
much so that we frequently find “ what suits the goose does 
not suit the gander.” This difficulty with the diet varies so 
much with different patients. Milky foods, which one would 
suppose to be the most appropriate, suit some, while others 
cannot take milk in any form. Beef tea, mutton, veal and 
chicken broths, and the like, may be the only nourishment 
you can get in, but if a plasmon biscuit or a little plasmon 
powder be stirred in, so much the better. A panada of fish or 
chicken may agree with some and not with others. I have at 
this time a lady, aged 84, who has been suffering for some 
years with a tumour in the anterior wall of the stomach, which 
is exquisitely sensitive to palpation, and who suffers more from 
flatulence than vomiting, who finds 2 oz. of fillet steak beaten 
to a pulp, with a tablespoonful of cream added, and eaten as a 
sandwich, gives more satisfaction and comfort than anything 
else. She will vary the monotony by occasionally having a 
suspicion of anchovy paste smeared on the bread and butter. 
If she ventures on anything more solid she takes a pinch of 
Richard's lactopeptin, with good effect. A calf’s tail stewed 
in new milk and served with parsley butter, with the juice of 
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half a lemon over it, is a most nutritious dish, invariably 
liked, and is easily digested. When exhaustion is great I find 
an egg, white and yolk, well beaten up, and the tumbler half 
filled with champagne, an excellent “pick-me-up," though egg 
in any other shape or form cannot be tolerated. When the 
stomach rejects everything, nutrient enemata or nutrient 
suppositories will be necessary. 

I cannot speak too highly of Valentine’s Meat Juice, Hor- 
lick's Malted Milk, and Neave’s Food. I prefer a little con¬ 
centrated nourishment frequently given to larger amounts at 
longer intervals, I found a mouth-wash of one or two dessert- 
spoonfuls of hock in a small wineglass of seltzer water more 
agreeable and pleasant than anything else, the patient often ex¬ 
claiming after using it, “ Oh, that’s nice l" and if the syphon 
has been on ice, the better they like it. 

If there is constipation I prefer an injection per rectum 0 
warm water, .or thin gruel with a tablespoonful of Lucca 01 
stirred in with it. If there is much abdominal distension, I 
order a tablespoonful of turpentine and salad oil in et l u 
parts to be gently rubbed over the abdomen and then covere 
with hot cotton-wool. I prefer this to giving any so-called 
“ opening medicines." As outward applications, hot, tepi or 
cold compresses, according to circumstances, or if in muc 
pain extract of belladonna and glycerine, I am very partial to. 

Malignant Disease of the Liver. 

Except in the cases of “ old topers," and one case of a lady 
who had suffered for years from diabetes, and who when e 
sugar ceased to be excreted in the urine developed malignan 
disease of the liver, I have never seen a case of cancer o ® 
liver as a primary disease; there has always been antece en 
trouble either in the breast, uterus, stomach, or other organ. 
Therefore, in treating the trouble in the liver I always eep 
in view the primary mischief, and study the patient rather t an 
the disease. . 

I usually commence my treatment with nux votn. 3 X 
arsenicunt 3X where alcohol has been responsible, as 0 
these medicines, in my opinion, are antagonistic to the in u 
ence of it. Arsenic, is very plainly indicated if there is * * 
sense of burning in the liver so often complained of, an 
accompanied by great weakness and emaciation. 
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When jaundice is present, whether from pressure or 
catarrh, I am very much attached to chelidonitim ix, having 
seen better results from its use than anything else. If there 
is a history of hepatic colic (gall-stone), I at once put the 
patient on cholesterin 3X, 2 grains every night at bedtime. If 
with the jaundice pneumonic symptoms are present, I then 
prescribe phosphorus 5, which we all know has such excellent 
effects on both liver and lungs. Nitric acid ix I have found 
useful if with the jaundice there be constipation and stitching 
pain in the liver, and a sense of pressure on that organ. 
Mercurius sol. 3X is a reliable remedy, especially if there is any 
syphilitic history. Podophyllin has often disappointed me. 

When ascites is present, and I feel we are nearing the end, 
paracentesis is called for, though only as a temporary measure. 
As adjunctive treatment I keep a wet compress over the 
hepatic region until a red rash appears, when I have it 
removed, and the part sponged with tepid water, and after¬ 
wards covered with a layer of cotton-wool or gamgee tissue. 
As soon as all the redness has disappeared the compress is 
again applied. For the irritation of the skin, so often present 
in jaundice, I know nothing so soothing as a bath of a 
temperature of ioo° F. daily, if the strength of the patient 
permits it. I think this helps to control the congestion and 
the catarrhal condition, and frequently, if taken in the evening, 
gives a good night’s rest. 

Diet .—The diet has to be regulated to a nicety, and must be 
non-irritating and free from stimulants, unless great exhaustion 
is present; then I give a little brandy beaten up with egg and 
milk. As to drinks, skimmed milk, plenty of cold water or 
seltzer water if there is a tendency to constipation; fresh fruit 
and most vegetables I allow, except potatoes. As for meat, 
a little lamb, or mutton without fat, are quite as harmless as 
a chicken or fish. It is sometimes very difficult to tempt the 
patient to eat, as what may be enjoyed to-day may be repul¬ 
sive to-morrow. By taxing one’s ingenuity, one may concoct 
a relish, and, if only for a time, something is gained. 

Cancer of the Uterus. 

Cancer of the uterus is by far the most frequent, and here 
the female sex has decidedly the worst of it 
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In the early stage, as soon as the mischief is diagnosed, 

I put the patient on belladonna ix and continue it for some 
weeks, as there is almost constantly a sense of congestive 
fulness, throbbing, bearing down, with engorgement of the 
glands in the neighbourhood, and backache, with or without 
haemorrhagic discharge. When there is much pain and in¬ 
duration involving the ovaries, as well as the uterus, conium ix 
is a very reliable medicine ; the patient always finds it soothing 
and comforting. Graphites 5 and hydrastis ix are both most 
excellent remedies, the former especially when there is aggra¬ 
vation of pain just before or at the “ period,” with swelling 
of the lymphatics, and the neck of the uterus hard and 
swollen with cauliflower excrescences; the latter ( hydrastis) if 
there is constipation and other digestive troubles. Chattto- 
milla 3X must not be lost sight of, as I have often found 
it eases pain when other medicines have failed. In cases 
developing at the “ climacteric,” where pressure is intolerable 
and the pain chiefly located in the left side, running down the 
course of the nerves, lachesis 5 is the remedy. For burning 
pain in the uterus, accompanied by acrid discharge, light or 
coloured, or disagreeable smelling, arsenicum alb. 3 X an ^ 
carbo veg. 5 have done me good service, while kreasote 3 
internally, and a hot douche of the same drug in the propor¬ 
tion of 1 in 100 as a vaginal injection, have been a great com¬ 
fort. When either belladonna, conium or hydrastis is being 
given internally, I usually employ a suppository made up 
with the same medicine and passed high up into the vagina-— 
this is done every night or two. When the cervix is muc 
ulcerated I have found mercurius cor. 3X, and gentle but 
thorough warm douching for some minutes with the bichloride 


1 in 3,000, answer well. 

For the haemorrhage, which is sometimes very alarming 
sabina and secale have not always satisfied me. I have ha» 
far better results from crocus 3X and hamamelis ix. Ho 
douches at a temperature of no° to 115 0 F. may act some 
times very promptly, but if the bleeding portion is out c 
reach the douche is not of much use. I think a hot sitz-bat 


when the strength of the patient permits it, is often very 
useful, and if taken daily so much the better; if at night, it 
generally soothes and promotes sleep. During the menstrua 
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period great care must be taken and absolute rest enjoined 
for at least two days, with a vinegar compress applied over 
the whole abdomen. After the “ period " has subsided a warm 
douche with one teaspoonful of Sanitas to a quart of warm 
water is most comforting. 

The patient’s whole manner of living demands careful 
watching. Her dress must be loose and no corsets allowed. 
Walking gently out of doors, thus getting all the fresh air 
possible, does no harm. I had a lady suffering from this 
trouble who was an enthusiastic tennis player and who could 
not be persuaded to give it up entirely. The only trouble 
she had after a game was the urgent necessity for the catheter, 
which she could not do without on these occasions. The 
whole regimen must be directed to maintaining the strength 
at as high a pitch as possible, only allowing stimulants when 
absolutely necessary, and that very cautiously, lest the patient 
slip unwittingly into alcoholism. The bowels I keep open 
by allowing plenty of fruit; hot water enemata are useful, 
which I advise the patient to retain as long as possible, as 
they relieve pain and control in some degree the congestion 
present. 

Cancer of the Bladder. 

I have only had two cases of cancer of the bladder, both 
of which were females. In one the ulceration perforated 
through to the internes, so that the faeces were discharged 
per urethram, which necessitated frequent irrigation with 
Condy or boracic water, and this for many weeks. Both 
patients obtained more relief from thuja ix than anything 
else, though arsenicum 3 X and coniutn ix were frequently in 
requisition as indications arose, but when the urine became 
ammoniacal chimaphila ix was helpful, and terebene ix when 
haematuria was present. 

In malignant diseases of the glands in the neck cistus 
canadensis ix carries off the palm, and in a measure holds 
the mischief in check, but the rapid growth of the tumour is 
such that in one case the knife was resorted to, with the 
result that in a week or two a second and fatal operation was 
called for. 

I do not for a moment presume or expect anything I have 
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said is at all new to my colleagues assembled here who know 
their homoeopathic materia medica. My intention has been 
to show how, with our judiciously selected remedies, we can 
do without poisoning our patients with morphia. In all my 
years of practice I have not given half a dozen injections of 
morphia in malignant disease to relieve pain. Where sleep 
has been disturbed, or prevented by restlessness, I have given 
either hyoscyamus ix or five to ten drops of nepenthe. 

I do not wish it to go forth from this Congress that what 
I have said is all that could be said on our treatment, nor that 
the medicines I have mentioned are the only ones at our dis¬ 
posal. Though the disease is what we have to think about* 
the constitutional condition of the patient is equally para¬ 
mount. One symptom does not make a disease; it is the 
totality of the symptoms that must not be ignored. When 
case after case presents itself, and the results are the same, 
I think we are justified in our conclusions that our carefully 
selected remedies have done good. 

I am fully and firmly convinced that the far-reaching action 
of our medicines has a great influence in checking secondary 
deposits. In the scirrhus case before mentioned there was 
no sign of infiltration in the axilla for eight years, though 
I examined for it on every visit; but on March 3, I 9 ° 4 > 
eight years from first seeing the case, I find in my notes, “ For 
the first time there is a suspicion of trouble in the axilla. ’ 

As homoeopaths, we do not assert that we can cure cancer 
except in the early stages of the disease, but we have the 
satisfaction of constantly hearing from those sufferers who place 
themselves under our care, after being previously in the hands 
of allopaths, the regret that they did not come earlier under 
the treatment we employ, as they get more relief and freedom 
from pain while taking our medicines than they did before, 
and that without morphia and opium. The general who is 
the most successful in his campaigns is the one who has the 
greatest amount of armament and variety of forces at his 
disposal. So with the physician, he who has an intimate 
knowledge of our materia medica has an arsenal to fall bac 
upon, on which he can rely with confidence to assist him m 
fighting the enemy, and if not in curing his patients, he can 
at least give relief. 
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“ homoeopaths, have been vilified and have suffered 
abuse > whlch we have borne with rare dignity 
amply b ecause we have truth on our side and are not 
ashamed of our principles and practice. 


THE BEARING OF MODERN PATHOLOGY ON 
THE TREATMENT OF CANCER. 

By EDWIN A. NEATBY, M.D. 

“Among women who have attained their forty-fifth year 
as well as among men ten years older, cancer exacts a yearly 
death-toll vastly heavier than that which is levied by that other 
national scourge, pulmonary tuberculosis. It would there- 
tore appear from statistics that thousands of those whom 
medicai science has enabled us to rescue from premature 
eath from tuberculosis are doomed, after a respite of only a 

ew years, to fall victims to another and more terrible destroyer " 
(Lancet, vol. i, 1903, p. 1178.) 

If there is even an element of truth in these words we need 
ee' no surprise at the almost feverish efforts which are being 
made in this and other countries to find the cause and the 
essential nature of cancer, and to discover agents or methods 
of treatment which will yield at least a modicum of success. 

More than one theory as to its parasitic origin has been 
propounded; of these, the one attracting most attention is 
mat which ascribes its development to the presence in the 
tissues of the Micrococcus neoformans —sl variety of staphylo¬ 
coccus described by Doyen. 

Another theory atfributes cancer to the presence in some 
par of the somatic tissues of certain wandering germ-cells, 
t.e., cells which were destined in the embryo to form repro- 
uctive tissue or organs. These wandering cells remain in 
most cases latent for an indefinite number of years, and wake 
mto activity about or after middle life. For this view Dr. 
Beard, D.Sc., is mainly responsible. These two theories have 
been combined by Dr. Gerald Leighton, Professor of Patho- 
ogy in the Royal Veterinary College of Edinburgh, who 
suggests that the latent germ-cells may be roused into activity 
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by the presence of a parasite or its secretions. I do not 
propose to discuss either of these theories, but shall allu e o 
them again when referring to treatment. 

The term pathology may be defined as “ the science o 
the nature of disease." On to this broad conception o 
pathology, current phraseology often grafts morbid ana omy. 
Though this may not be strictly accurate, I propose to inves 
the term with this combined or double meaning or 

purpose of this paper. , , 

More precisely stated, I wish to draw your attention, p , 
to some of the recent teaching concerning morbid histology 
in association with cancer, and second to some recen eac 
with reference to the essence or pathology of the diseas • 
The first, if correctly observed, is a question of tact; in 
second, one in which theory holds a large place. e e . 
of the first are mainly those of incompleteness an P oss 
inaccuracy of deduction; the errors of the secon are 
changeful as in physiology, but they tend to lessen as 
becomes based on fact. A large amount of wor in 0 ’ 

Liverpool, and abroad has been devoted, as ave 
mentioned, to the study of the structure and mu tip ica 
the cellular elements in cancer. So novel, interes ing, 
important have these investigations been, that ey a 
overshadowed the importance of research concerning 
behaviour of the connective - tissue stroma in w ic 
cancerous cells proliferate, and the changes associa e ^ 
such cellular proliferation, either as cause or e ec• 
subject of my paper is not the pathology of c * n j' er ' ere f ore 
bearing of its pathology on its treatment. I s a > 
allude only to such points as seem to be related to e * 

The most painstaking and illuminating study o 
nective tissue in cancer emanates from the researc a . n 
of the Middlesex Hospital, and was presented to e P™ . , 

by Dr. Victor Bonney, in the Hunterian lectures ae ^ 
before the Royal College of Surgeons in February 

By the inspection of a few sections of tissue the su j 
of carcinomatous deposit, even a beginner is ,m P res ®. . .. 
the area of small cell infiltration which occurs in e 
of these new growths. Professor Bonney has stame 
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cdb with differential blood stains, and finds them to consist 

• Var ‘ ety of ce s » of these > the most important are poly¬ 
nuclear eucocytes, lymphocytes, and “plasma” cells. Thei 

. a *^ e CC S with an excentric nucleus, with from five 

to e‘ght masses of chromatin placed peripherally, and one or 

o central nucleoli. These cells are united one to another 
by fine processes. 

The yellow elastic tissue frequently disappears, atid in 
some cases it first separates from the adjacent endothelium 

rilvV’T d n P ° S,t , ° f hyaline tissue - Jt is into this area, 
devwd of yellow elastic tissue, that the first epithelial growths 

take place. In some cases, especially in the breast, a new 
ormation of elastic tissue occurs. These cells and connective 
tissue changes are found both in inflammatory states and 
in the vicinity of carcinomatous tissue. 

In short, Bonney's investigations have rendered much 
more precise our previous knowledge that inflammatory con- 
tions in a variety of situations are favourable ground for the 
development of cancer. It will suffice if I quote passages 
from three of the sections alluded to by him as specially 
illustrating this fact. y 


(i) Carcinoma of Vulva .—Clinical investigation of a large 
number of cases failed to find one example of carcinoma of 
the vulva in which “the chronic inflammatory condition 
known as leukoplakia was not antecedent to the onset of the 
new growth.” Microscopic examination shows that “the earliest 
downgrowth of the epithelium is into a tissue deficient in 
yellow elastic fibres, and otherwise profoundly altered by the 
pre-existent inflammatory process.” Moreover, it is in the 
ly active stage, where cell proliferation in the connective 
issue is still going on, that carcinoma is prone to develop, 
n the later stages, when clinically the skin is thickened, 
white, and hard ; when, microscopically, the cell infiltration 
disappears and collagen is deposited in the sub-epithelial 
tissues, cancer is much less likely to develop. 

(2) Carcinoma of Cervix. — “ Evidence of pre-existent 
cervicitis and ‘cervical erosion,’ is present in all the early 
cases which I have examined." “Carcinoma of the cervix 
may be s in e ither in the thickened squamous epithelium that 
covers the area of an old erosion, or in the hypertrophic 
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cervical glands higher up. In either case the development of 
malignancy appears to bear some relation to the altered con¬ 
ditions that obtain between the epithelium and its underlying 
connective tissue as a result of long-continued cervicitis. 

It would take us too long and somewhat wide of the main 
object of this paper were I to dwell upon the interesting 
histological points on which these statements are base • 

(3) Mammary Carcinoma— In all early cases Bonney found 
histological evidence of traces of mastitis. These changes are 
soon obliterated by the spread of the disease. 

Summing up, Bonney states “that in all the forms o 
carcinoma the malignant epithelial ingrowth has been pre 
ceded by certain constant changes in the su -epi e ,a 
tissues. These changes consist in a type of chronic m am 
mation characterized by the presence of plasma-ce s a 
lymphocytes, as the main cell-forms seen, the remaim g 
cellular elements of the connective tissue being more or 
quiescent, while there is a disappearance of as in an 
collagen from the sustentacular framework. These c an S » 
coupled with the epithelial hypertrophy which su 
appears, constitute the precarcinomatous state. * s " 
carcinomatous state may be attained through various in a 
matory processes, at first quite distinct from one ano er, 
culminating in the same histological picture. Acute suppu 
tive inflammation is least likely to be followed y an ' 
chronic suppurative inflammation next most unli e y, w 
tuberculosis and syphilitic inflammation are more comm 

as exciting causes. . , . . 

This teaching is a scientific confirmation of c mica o ^ 
vation and theoretical deduction in favour of the exis enc 
a precancerous stage of cancer. The lesson of is o ^ 
is “ writ large" across it—prevention is better than cure. ^ 
spite of the obvious fact that we can seldom or never e 
that we have warded off a potential carcinoma, no e 
should be spared to prevent the precancerous stage 

into the established disease. . 

With what new dignity and importance does no 
teaching invest the common-place maladies of vulvitis, c 
cal erosion," and mastitis 1 I have selected these ree 
being in my own department; but what is true m 
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instances is true of the tongue, the oesophagus, the intestine, 
and probably of cancerous growths in general. 

From this, the first point and the first great lesson of my 
paper, it is an easy step to the second. I have referred to the 
fact that it is not the old cases of leukoplakia of the vulva 
which are prone to take on cancer stages. In other words, 
the presence of thickened stroma and collagenous deposit has 
arrested the threatening tendency. Some defensive mechanism 
has been called into action. Goldmann 1 believes that “facts 
prove that the body commands powers of combating cancer 
and healing it." He says that in cured or retarded cases “ we 
always discover the same reaction on the part of the body, 
namely, the formation of stroma.” Two years ago, when I 
occupied the Chair now so ably filled by our friend, Dr. 
Murray Moore, I had the honour of drawing your attention 
to the gradual change in professional opinion as to the local 
or constitutional origin of several diseases, amongst which was 
cancer. This feeling is obviously growing, but perhaps not 
as a direct antithesis to that of local origin—rather as a supple¬ 
ment to such local tendency or beginning. In other words, 
cells whose origin is at present unknown become fertile, 
either through the removal of a normal inhibiting influence 
or the introduction of an abnormal exciting one. In either 
case some new defensive process is originated in the body. 
Professor Bonney tells us that there is “no histological 
evidence (italics mine) of a protective reaction on the part 
of the tissues to the carcinoma cell." This may be because, 
in the cases where carcinoma actually developed, such 
defensive reaction had failed, or because the reaction is of a 
bio-chemical rather than a histological kind. But Professor 
Goldmann, 1 of Freiburg, believes that there is a formation 
of new vessels in the vicinity of the infiltrating growth, which 
vascular increase decreases as the growth increases, and 
eventually disappears entirely. He regards “vascular neo- 
formation ” as a test of “ the body’s power of reacting against 
malignant tumours." The vascularization, however, he be¬ 
lieves to be merely “ useful in producing more active blood 
circulation " ; and “ the efficacy of this intensified circulation 

1 Trans. Roy. Soc, Med I, 1907. : Lfic. cit. 
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is naturally dependent upon the presence of defensive fad ^ 
in the blood.” In relation to other diseases, Wrig 
shown that an increased circulation of blood poor in e - 
sive properties is in no way benefitcial—per a P s j s 
injurious, by inducing a more rapid dissemina ion 

or other injurious substances. M „~> r 

Though little is known as to the exciting causes of cancer 

yet it is becoming an article of belief that an analogy 
it and many infectious disorders must exist bo as 

and M r U Mansell MouUin, after stating that it is obvious5 that 
healthy tissues do possess some power o resis nc 
growth of cancer, in a short communication o 
concerning the development of secondary no u ugjjef 
scars, makes a striking statement. He advances t ^ 
and gives a case in support of it, that the oncer g 
not carried in by the needle or suture, but .hat development 
occurs in the suture track as being a place w ere w hich 

is lowered. He then avers that “all the mstanc« . ^ 

transplanted cancer germs have succeeded m g 
been cases in which the patients were suffering - stance 
already, in whom it may be presumed the power o 

had been already overcome.” r -ii e£fe 0 f 

Dr. Sampson Handley, in a lecture be ore w hich 

Surgeons, worked out in an interesting way his subject, 

was “ The Spontaneous Cure of Cancer. chow the 

The foregoing references are, I hope, enough to show^ 

drift of modern thinking in regard to cancer, . 

striking utterance of all on the subject was^ enunciate j 
Professor Goldmann, before the Surgica ec1 aues . 
Royal Society of Medicine. Referring to the gene ^ 
tion of protective elements against cancer, e sai » 
remain a subject for future research to discover are 

defensive substances are, and above all, w ^ re , an( j 
manufactured." It seems to me that our presen ci 
pathological knowledge already enables us in ® . 0 f 

body’s first line of defence is established on e j„ rs t an d 
the invading growth. From this point of view we un ^ 
cases like the following, which, I believe, have com ^ 
the notice of everv sureeon. Patients suffer* 11 ^ rorn 
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°f gr ° wth and long duration are advised to have it 

lomIdiZ TT°v S ' y ' The ° peration is successfully per. 
ormed and the healing process is normal. Yet the Datient 

returns within a short time suffering from a recurrence P which 

h*£°wn rapidly and has assumed features of an a,'arming 

knife hsQ H PP f* rS t0 mC that ln such cases the surgeon's 
stroved th d °K 6 ^ In removin S the growth he has de- 

S un d L , defenCe WhiGh the b0d y has carefully 
I knn„ P f n in n h , 6 ° ng Peri0d of the tumour’s existence, 
d,- U we that man y of my surgical colleagues will 

degree with me. And yet I feel that the time has come 

is the ° Cons,der , whether stereotyped surgical interference 
pi ,, ^ remetJ y the future for malignant growths 

eve°^ otherT ^ b ? gin to individualize, as wf do in 
every other disease which is brought to us for treatment ? 

indit'd W i^i" WC t indlvldua,lze if we P a y n <> attention to the 
idual characters of the case we treat—if, above all things 

t W h eP 7 n ° beed t0 efforts of the bo d ; to ward off the 

views *ti\] g a + gCr} , Can WC wonder that such contradictory 

canPA ? 6X184 aS t0 the ratlonal and radical treatment of 

cancer t 

of mild SeCon ? P“ int > ,h ™. ‘hat I present to you as a feature 
of nT" Pa h ° 0gical ‘ rac hing is, that the body is capable 
of a defensive reaction against cancer. The great lesson 
0 be learned in connection with this teaching is how to 
encourage such defence, and how not to weaken it. It is 
n ortunately, still a lesson of the future. Can we state at 
th JUnC Ure what IS the precise bearing of these facts upon 

irnnS? qUe f? n ? f treatment ? The first and most definite 
mpression it should have on our minds and our actions is 

hf* cf J f 0 ^ means or ot h er the defensive mechanism may 
the anTit, 3 G t j° r de P re ssed. We are no longer given over to 
wvi ° f d6Spair in dealing with this fel1 disease. 

Mn , hi e we are not in a position to affirm that operations 
can be superseded, we can most of us confirm the authorita- 

U P °’ n a read y advanced—viz., that not only is opera- 
n ° unive rsally successful, it is sometimes harmful, by 
. ping away protective barriers — herein being entirely 
ogous with septic and tuberculous conditions, 
may make this paper somewhat more practical if I 
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briefly state some of the possible lines on which the treatment 
of cancer patients may be conducted, and some of the agents 
which may profitably be experimented with : 

(1) The germ-cell theory has brought with it the treat- 
ment by the digestive ferments. Without pretending to settle 
the question of its utility, I need only state that it has been 
a disappointment to me. Though Dr. Beards directions were 
followed carefully, only a very temporary improvement in the 
patient’s general condition ensued. I show the chart o one 
case we had in the wards: each dose was followed by high 
fever and intense misery to the patient, a placid and pa ten 

woman. . . . 

(2) The parasite theory has had, as its corollaries, the la ¬ 
ment both by an anti-toxic serum and a toxic vaccine. * 
one would expect, the latter has proved the more rui 
Several recorded cures have come to us from Brussels, 
case of my own, referred to before in this room, sti remai 
well, after an avowedly incomplete removal over two year 
ago, while taking almost constantly, every two or t ree wee ’ 
neoformans vaccine by the mouth. In another case 0 ma 1 
nant ovarian tumour, removed nearly two years ago, wi 
much less frequent doses, the patient has remaine ree r 
recurrence. These cases often recur rapidly. For relie 
pain and improvement in health I have not foun any 0 

measure so generally useful. . . 

(3) The fact elicited by the Cancer Research Commi > 
that immunity may be established in mice by the injections 
repeated small quantities of cancer tissue, has its coun 

as a method of treatment in the various “ nosode a S ' 
supposed to contain some cancer " virus, and more accu 
in the actual cancer tissue, ground down and steri lze • 
first named are said to be made from discharge r0 
ulcerating cancerous growth, and seem to me to e o u 
tain relation to cancer. The second can be, in a me ’ 
standardized; it can be used in tangible doses^by e su 
taneous or the oral route, in so-called “ unit oses . 
frequent intervals; or again, it may be given in ei e ^ 
these methods in high dilution. A considerable num e ^ 
cases are now under treatment in my hospital an P rl 
practice by infrequent doses of the yx to the 12X u 1 
On these cases it is too early to report. 
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(4) Next we come to specific drugs, chosen either on a 
homoeopathic basis or empirically. Of these, arsenic comes 
first, on account of the evidence existing as to its power to 
produce cancer. Dr. Burford has brought forward at the 
British Homoeopathic Society, breast recurrences, apparently 
cured by the cacodylate of soda, a hydrogen preparation of 
arsenic. I have had one case of uterine cancer, the patient 
having haemorrhage, pain and cachexia, also apparently cured 
by the same drug after a partial curetting. Next I may 
mention senecio jacobcea, which I am using with encourage¬ 
ment on account of evidence which reached me of its being 
known in New Zealand to produce cancer in cattle. 

Dr. Cooper’s usage of lobelia, and Dr. Burnett’s of bellis, 
cundurango, conium, &c., seem to be empirical. If further 
experience with any of these agents proves them to be true 
remedies, it will also probably render their usage more certain, 
by furnishing us with some definite indications. 

(5) General drug treatment to raise the index of resistance 
and based on homoeopathic indications, subjective or objec¬ 
tive, if mentioned last, is not least in importance. It is a 
method perhaps more generally applicable than any other. 

(6) The use of physical agents such as the various light 
rays and radium emanations may, I hope, be touched upon 
by others, as I have no personal experience of them. 

From these meagre references it will be seen that there 
are many possible forms of constitutional treatment, designed 
to supplement operative measures, or to replace them where 
they are undesirable or impossible. To secure the greatest 
good to the greatest number, we should agree to record our 
cases on a common plan; 1 to select our method of treatment 
for each case on some definite line; to keep as far as possible 
to the same line for any one case, and certainly not to mix, 
say, a toxin emulsion with an ordinary homoeopathic or 
empirical drug without some excellent reason. 

How urgent is the call to us all to join most earnestly in the 
u cancer war," as the Germans name it, you do not need me 
to tell you 1 The enthusiasm with which “ the war " is being 
prosecuted by those having money, leisure and laboratories 

1 A scheme for taking cancer cases was exhibited. 
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at their command should be emulated by us, who ^** 5 ^ 
place the importance of treatment first, and who ave x 
principles on which to base it. Almost every new success u 
method of treatment in the dominant school is based, direc y 
or indirectly, on the rule of similars. Let this give us co 
fidence to carry on the struggle with renewed energy 

hopefulness. , , j 

I am sure some united action in this matter is nee e , 

I know no subject more urgent or more worthy 0 f 
unselfish and devoted effort. With so many methods ot 
attack open to us we may fairly hope to win some thera P* 
victories, to bring credit to the school of thoug n 

sent, and to effect some diminution of the sum of human 
misery induced by this ghastly scourge. Success ° 
such as these would surely do more to justi y our 
as a professional body than many other wor ? Q f 

tangible schemes. Is it impossible that whie our . tQ 
the dominant school, with their vast resources, are g 
discover Nature's etiological secrets and the essence o 
we may unostentatiously discover or search or 
of light which shall illuminate the therapeutic darknes 

“r^dor^oposing ft* the British —hie 
Committee signalize its 1908 meeting by taking step ^ 
sider the best means of increasing our know e g ^ 
prevention and cure of cancer. For this purpose ^ 

meeting to appoint a committee, consisting o w { 

seniors* to supply dignity and stability, and a number 
younger men with energy, originality, a go scientific 

homoeopathic materia medica, and some mo Research 
training. I would call it the Cancer Therapeutic 
Commission, with power to add to its number, a 
responsible to report to this Congress next Y ea |’* . ^ 

“Let us work while it is day, for the nig 00 
no man can work." 
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Discussion. 

The President invited brief and pithy speeches on the 
three papers. The Congress would be glad to hear of the 
personal and clinical experience of individuals, and if any¬ 
body had cured a case of cancer, now was the time for him 
to declare it. 

Dr. Hayle, of Rochdale, said the subject was extremely 
interesting, none more so, and it had been very happily dealt 
with. Just now there was an epidemic of bacteria and vaccine, 
and when the profession experienced an epidemic, the result 
was that of which they had heard that morning. They should 
discount by 90 per cent, that which was said of efficacy of 
injections of serum. The causes of cancer were many, and 
there must be a difference in the constitution of patients. 
Some sweeps got cancer of the skin; others did not. Every 
man who smoked a pipe did not get cancer of the lips. There 
must be something in the constitution. Local irritation was 
one of the causes, but there was something deeper that caused 
cancer to come. He did not suppose that 10 per cent, of 
women who received knocks on the breast got cancer in the 
breast. He believed the cause of cancer was to be found in 
the nervous system almost entirely. He was sure that in 
many cases worry brought on cancer. Dr. Burwood men¬ 
tioned one case where worry made the patient worse, and if 
it could make the patient worse it could originate the disease. 
If a person worried, the nerves were upset, and he believed 
that love troubles had brought on many cases of cancer of the 
breast and womb. He looked to nervous influence and local 
irritation as causes of cancer. There were many mistakes 
in diagnosis, and he thought some of the cases mentioned by 
Dr. Burwood were not cancer. A case came under his notice 
which was diagnosed by three medical men as true scirrhus of 
the breast, but the patient got well, and he did not believe it 
was cancer. He did not believe medical treatment ever had 
any radical effect upon true cancer. If they knew that cancer 
was coming on they must prevent it. The only way of curing 
cancer was to prevent it. He had had hundreds of cases of 
cancer, and he had never seen one cured by operation. 

Dr. Ord, Bournemouth, expressed his personal thanks to 
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the three readers of papers. Cancer shared with tubercu ^ 
the uneviable position of being one of the two great scourges 
of the human race. The medical profession seemed o 
arrived a little further in the knowledge and cure of tu - 
culosis than was the case with regard to can<*r The hr* 
two papers encouraged them to hope that fu er p ff 
might* be made, and that they would be able to eomtat th,s 
terrible disease. He thanked especially Dr. Burwoo 
admirable risutni of what had been done * or y e f rs ’"l.f h j 
almost say for generations—by homceopathis s. J 
gathered from his paper the conviction that under_P 
sistent use of homoeopathic medicine, presentedla d J 

to the law of similars, their cancer patients we . 

through with less suffering and distress, life was predonged. 
and the inevitable issue was attended by an eutha 
morphia failed to produce. It was true that mistokes^ 
diagnosis were frequently made. There was on tQ 

he knew of in the Midlands where, when the P at,e , The 
the operating table, the tumour had actually vanished The 
spontaneous cure of cancer in some ca« ^aJsojn 
acknowledged fact. There was a remar a ® College 
eight years ago, reported, he believed, to e yal^ twice 
of Surgeons, Ireland, where a man who home to 

operated upon for sarcoma of the face, was se made 
die, but after the application of poultices of co J' .j 
a complete recovery. He had tried this remedy in ai s.m ^ 
case, but with no result. There seemed to be such th gs ^ 
“cancer houses.” The cases might be coinci ' not 
was difficult to prove by statistics whether they mice 

If they were not mere coincidences, was it possi 
had anything to do with them? It was known that 
were very liable to cancer, and if some genera 1 jjng 

had cancer, was it possible that germs from e conV ey 

wounds of the mice might get into the house and conj 
the disease ? He had found that injections o / ve 
vaccine , as in the cases tried by Dr. Neatby, a PP ea and 

had some effect in arresting the progress o e 1 > 

in relieving pain. He should apply this trea me 
operable cancer. The recurrence of pain was a ^ jj, e 
another injection was required, and when that was g 
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from t^! ded , again ', He had obtained favourable results 

concent^ fl ***""* The b " t resuIts were from 
that the trend of 11 was ver y encouraging to hear 

confirmatin d of ^ modern discovery in this matter was a 
nfirmahon of the law of similars, by which they regulated 

discovered^h X *“ ** remedieS which modern had 

° V / he X : rays and arse ™ were exquisitely homoeo¬ 
pathic m their action. 

fh ^ P . AYNK ScOTT ^'d he had found immediate relief in 

pLrlTS S> ?? ,0 ” S ,0l ' 0W fr0m the outward application of 
Rarlce Davis liquid extract of sheep sorrel. He mentioned 

wiih^ t0 a co [ lea g ue in Sydney who was so much struck 
with the result that he published a pamphlet saying he had 

a cure for cancer. He did not go so far as that. In some 
cases he found that it gave no relief, in others it afforded 
relief from the first application. He deprecated the formation 
°/ hope® concerning this or any other treatment until 
it had been thoroughly tried, but he should like to see it 
receive that trial. He supplied samples to three or four 
medical men, hoping to get results from them, but not one 
gave it a trial. He had personally had very few cases of 
cancer fall to his lot since he returned from the Colonies, 

♦k f r l he had VCry many ‘ In a PP J y in g the extract he found 
that the sediment was the most valuable part; therefore he 
always shook the bottle. 

Dr. John D. Hayward said it was distinctly a feather in 

the cap of the worthy Hon. Secretary to have arranged this 
discussion. 

The Hon. Secretary : It was not my doing. It was that 
of the Council. 


Dr. Hayward said recent discoveries in medicine were 
hopeful with regard to the treatment of cancer. The observa¬ 
tion of Dr. Hale that he had never seen a case of cancer cured 
y operation was remarkable. Within a short distance of 
Dr. Hale's residence they were constantly curing such cases. 
The records of one of the Liverpool hospitals showed that 
in three cases out of five there was no return. They had had 
many cases reported upon for years, and many were his 
personal friends who had been operated upon twenty or 
twenty-five years ago without any return. Where they got 
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the cases fairly early, and especially if Banks’ operation was 
carried out, he thought they might in such cases offer the 
patient a very hopeful prospect of no return. He believed 
these results would be improved by modern methods. He 
doubted the stories of spontaneous cures; but there was a 
possibility of the medical profession causing “ spontaneous 
cures ” on their own account. He spoke of two cases in 
which operations were performed which he believed were not 
cancer, but were in process of “spontaneous cure. If e 
operations had not been performed they would have been 
spoken of as spontaneous cures, or as cures by sorrel, vio e 
leaves, or something of the kind. What impressed the surgeon 
most was that the gentlemen who talked of the medical cure 
of cancer did not mention the cures. Their cases all ie 
cured. It was true that cases appeared to improve for a time 
where no trouble had been used, but they did not want cases 
of cancer cured after the manner of that in which a surgeon 
operated on the battle-field; when told that the man a 
been dead for half an hour he replied, “ Well, he has gone o 

Heaven with a stump he may be proud of." 

Dr. Cash Reed, Liverpool, thought the Congress had one 
exceedingly well to discuss an isolated subject like this. ® 
hoped the suggestion of Dr. Neatby would be came ou 
that somebody should be held responsible for bringing a u 
lated information before the meeting next year. He t oug 
they might obtain something very well worth the atten ion 
of the next Congress. He should like to ask Dr. Johns one 
whether the arsenical solution was applicable to cancer o e 
cervix. Had they any means of giving information to e 
women they attended in the out-door department as to ® 
commencing signs of cancer of the uterus ? Pain 0U 

the last symptom that the patient experienced ; yet she 1 n° 
go to a medical man until she felt pain. When he raise 1 
point a friend said to him, “ If you circulate this, you wi 
do more harm than good, because you will merely frig e ” 
people.” He let the matter drop, but he never felt qmUieasy 
in his mind with regard to it. Many persons who su ere^ 
from intermenstrual discharge had no suggestion of ma ignan 
disease of uterus. ., 

Dr. Arthur Roberts, Harrogate, asked those who saic 
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• T S ”7“ y 0peration what th 'y meant by 

cure. if he got a cancerous tumour to disappear entirely 

he was entitled to call it a cure for the time being, even if it 
should return m twelve months. In one case where a man 
had prevmus^ undergone an operation he made an ointment 
of Phytolacca root and in three weeks the ulcer had perfectly 
healed He never knew a case of injury that did not get 
well under comum 3 x. He had reduced a tumour from 3 ii in. 
round to 25 in. The patient was apparently in perfect health. 
He was not cured, because there was a tumour there, but he 
was immensely improved. He had tried a great many reme¬ 
dies for cancer, and never had such good results as when he 
tried strictly homoeopathic remedies. 


Dr. George Burford said Dr. Burwood had given them 
very much to think about. He agreed that worry was a 
cause of cancer, and when he was confronted with a case 
of cancer usually he asked what mental worry had been passed 
through. Dr. Hayle had said that he had not seen a single 
case of cancer cured; he did not say there was not one. 
There was a case in this hospital which was supposed to be 
one of inaammatory growth in the groin. At the operation 
a piece was taken out for diagnosis, and was given to an 
eminent pathologist, who, without having been informed of 
any details of the case, said it was an undoubted rapidly 
growing sarcoma. He (Dr. Burford) was afraid that the 
patient had not six months to live, but he put the patient 
on cacodylate of soda for three years. She increased two 


stones in weight during these years, and so far recovered that 
the only suggestion of her former trouble that remained was 
the scar made by the knife. He believed the patient was still 
alive and well. There were some cases of malignant disease 
which it was provable had been cured by remedial measures. 
Dr. Hayward spoke as a brilliant and successful surgeon, but 
like all specialists he was apt to see his patients in the eyes 
of his specialism. He gathered that the majority of surgeons 
looked upon operations as merely palliative, but considered 
that in performing them they had done their best. Had there 
not been surgeons’ failures they should not have had to meet 
that day to consider the cure of cancer by therapeutic means. 
In considering this subject they had to include cases which 
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the surgeon got too late. He thought the future would show 
that the problems of cancer were physicians’, not surgeons, 
problems. Surgery had only met with very moderate suc¬ 
cesses. The facts which had been .placed before them, taken 
pari passu with the facts and information accumulated out¬ 
side, tended to show that ultimately and somewhere or other 
there was some therapeutic measure possible for the cure 
of cases of cancer. If they were not buoyed up by this be ie 
all the great Imperial funds would die. Dr. Hayle spoke o 
bad diagnosis. Enough trouble was not taken in perfecting 
diagnosis before anything was done. With regard to r. 
Hayward’s cases, it should be remembered that a great m ^ n y 
resorted to other surgeons, while the surgeons who rs 
operated were labouring under the delusion that they were 
cured. Such cases of recurrence came before him, frequen y. 
If Dr. Hayward knew of these cases he might revise his 
opinion as to the radical cure of cancer by operation. r. 
Cash Reed said it might be advisable to sweep away the cervix 
where there were conditions which might prove favoura e 
to malignant development. That remedy might bring ra01 "® 
patients than he had calculated upon. The majority o pa ien 
they were obliged to treat for cancer did not keep un er 
treatment long enough. They required three years trea men 
instead of the two or three months which they often receiv , 
and from such prolonged treatment he had had exce e 
results. The papers which had been read to the ongr 
were beyond praise. It was with the greatest possible p easure 
that he had listened to the actual facts of the case as 
in Dr. Neatby's paper, and he had been greatly interes e i 
the paper of Dr. Johnstone, one of the most balance ® ,n 
among them; but the most important of them was a 
Dr. Burwood. It was of no use getting their me 0 s 
diagnosis perfect, if they could not turn the diagnosis^^ 
account and cure their patients. Dr. Burwood s paper 
full of suggestions, with all of which he did not fu y agr • 
Somehow or other he had not been able to repeat r. ** 
wood’s results, but he was able to pick out one reme > 
the concentrated preparation of arsenic, which had pro uc 
results surprising to himself. He found he could not 
the preparation to every patient. He could not give i 
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foZ ^ h ‘ Ch WCre rapid,y gr0wing ’ but if it was a compara- 
tvvely slow-growing case, he was able to treat it in that way 

There were in ordinary cases two things to be considered,' 
the removal of the cancerous growth and the prevention 
f recmrence. The surgeon must first get rid of the burglar 
in the house. That was the moment for the therapeutist, and 
the surgeon was criminal who did not hand the case over 
to the physician so soon as he had extirpated the neoplasm. 

I he man was a poor therapeutist if he could not keep the 
pa bent m comparative health and strength for a consider¬ 
able time. In conclusion, the speaker mentioned that he was 
preparing a statement of experiences and cases. 

Dr. McCulloch detailed the experience which he had 
gathered from particular work at cancer since last year, when 
he was led to work in this direction by study of the lymphatic 
system. In that study he was much enlightened by a volume 
which had been translated into French by three men who 
worked very hard on the lymphatic system. He hoped to 
have something further to say to the Congress on another 
occasion with regard to the question. 

Dr. Byres Moir said many cases could be adduced to 
show that drugs did act. They could from this hospital show 
some very remarkable results of treatment by arsenic and 
hydrastts. The surgeons did not see such good results as 
the physicians saw. He should like to point out that in 
is discussion they Were going over too much ground with¬ 
out considering the ages of patients, which had to be taken 
into account. 


Dr. Midgley Cash, Torquay, expressed his sense of the 
value of the three papers. He was particularly interested in 
he last of the three, which his experience confirmed. He 
was interested in the subject of irritation as a cause of 
cancer. Formerly in the Edinburgh Royal Infirmary, when 
he was resident physician there, in the wards of the late 
Sir Thos. Grainger Stewart, they had a great many cases of 
gastric cancer. In most of these cases the men had been 
ard drinkers, and the alcoholic gastritis had reached the 
development of malignant growth. The long - continued 
irritation of neat spirit would seem at last to have acted as 
an exciting cause. He had a case recently of a wo ma n 
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about 40, with tumour of the breast, which was skilfully 
removed by Mr. Knox Shaw, of the Homoeopathic Hospital. 
She was carefully put upon a course of medicine to pre¬ 
vent a recurrence, as a previous speaker had said. n or 
tunately, a recurrence took place in about ten mont s. ® 
woman lived for two years. She was very much re leve 
by the remedies used. In one case, where an operation was 
refused, he put the patient under homoeopathic beatmen 0 
eighteen months and the tumour disappeared. e er 
was cancer or not he could not say, but the reme les wer 
homoeopathic. He was looking forward to the oppo um 
of reading the papers at home, and was sure t ey wou 


found of great value. • 

Dr. Wynne Thomas, Bromley, Kent, confirmed t e 
that cancer was very often due to worry. Two case-, 
patients of his, who lost their wives, died from cancer 0 
liver within eighteen months. He should like to s ow 
Hayle a woman who came to him thirteen years ago wi 
lump in the breast which he advised her to have re °* .• 

He took the tumour away, the Clinical Researc sso 
reported it to be of a very malignant type of car ^ in ° m ’. u* 
the woman had had no trouble since. He thoug 
consider that a case of cured cancer. , 

Dr. Hayle said he meant that he had never seen a 
cured cancer; but he had seen cases where t e pa ie 
seventeen or eighteen years after the operation. 

Dr. Neatby said it was gratifying to homceopaUnsb to 

know that views now being taken by the pro essl ® 
emphasised by members of this Society long year s a jt 
Hayle repeatedly said there was "something e in_ 
was what they had been insisting upon. It was 

“ something behind ” they had been trying to n . ^ 

almost a pity that the question should still e 
to whether cancer was local or constitutional. disease 

That was what the teaching of to-day meant. Qn 

resulted from attack on the one hand and resis ance 

othcr^ p cjtcss for 

Dr. Burwood thanked the members of the ong ^ ^ 

the favourable way they had received his paper. ^factory 
doubt, as homoeoDaths. their experience was as s>a 1. 
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as his own. He had only touched the fringe of the subject. 
His point was that as homoeopathic physicians we could do 
more with our medicines in alleviating pain, and that without 
morphia and other narcotics. Much had been gained by 
the resistance they were able to put into the patient by means 
of good food, favourable hygienic conditions, fresh air, and 
change of scene. Raw milk, maltine and cod liver oil were 
most useful. All his patients had been treated on homoeo¬ 
pathic lines. He would like to know more about the caco- 
dylate of soda treatment of which Dr. Burford had said so 
much. 

Dr„ Neatby moved the appointment of a commission to 
collect information and conduct research. 

Dr. GOLDSBROUGH seconded the motion, which was carried 
unanimously. 

The President said he thought they did well to follow, in 
this matter, the example of a large Association. The research 
which homoeopathists had conducted in Liverpool and else¬ 
where had placed them at least abreast of the majority. 

The Commission was constituted as follows, viz.: Drs. 
i Murra y Moore, Blackley, Knox Shaw, Burford, Burwood, 
Johnstone, Watkins, Ham, Hervey Bodman, Eadie, Jas. 
Hawkes, and Neatby, with power to add to their number. 

The 1909 Congress. 

Hon. Secretary said the Council were unanimous 
in recommending London as the place of meeting for next 
year. 

The recommendation was adopted, and it was left to 
arrange with the British Homoeopathic Society for a day in 
June or the beginning of July. 

Election of Officers. 

The Hon. Secretary said all present knew that they 
had lost their Hon. Treasurer, Dr. E. M. Madden, who had 
filled the office for thirty years. His death was a very great 
loss, because he made, so far as the Congress was concerned, 
a most excellent Treasurer, and as a member of the Council he 
was very valuable in the way of attending very regularly, and 
giving always the soundest advice. Since Dr. ; Madden's death, 
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Dr. Burford had acted as temporary Treasurer, and he now 
moved that he be formally appointed. 

The motion was carried unanimously. 

Dr. Burford, in thanking the Congress for his election, 
said it was a matter of great regret to him that there should be 
any necessity for the appointment of a new Treasurer. Dr. 
Madden's death had created a void in their midst which would 


never probably be filled. 

Dr. T. W. Burwood was elected President for 1909, ana 
Dr. Cash Reed, of Liverpool, Vice-President. 

The President moved that Dr. Dyce Brown, upon w om, 
he remarked, they relied so much, be re-elect on - 


Secretary. _ 

The motion having been carried uuammously, Dr. uy^ 
Brown expressed his thanks, adding that he would try 0 0 

his very best for the Congress. M Y 

On the motion of Dr. Burford, seconded by Dr. nea , 
Mr. C. Knox Shaw was elected local Hon. Secretary. 

The following gentlemen were elected to the Counci ^ 
addition to those acting ex-officio, viz.: Drs. G. Goldsbrough, 
]. Galley Blackley, E. A. Neatby, and J. Johnstone. 

The President said the Council hoped to arrang 


papers for the next Congress. 


The Late Drs. Madden and Pope. 

The Hon. Secretary moved that the Congress ***** 
vote of sympathy and condolence with Mrs. Ma en 

great loss which she had sustained in the death o er us ., 

anrl that he should be reauested to write to her in sui 


terms. p • j 

Dr. Burwood seconded the motion, which was cam • 
The Hon. Secretary said the Congress had sus > 
another great loss in the death of Dr. Pope, who a ^ 
well known for many years as a leading homceopa is • ^ 
was a man whom everybody liked, and one 0 e . 
regular attendants at the Congress. Dr. Pope was a en 
denly by cerebral haemorrhage. He moved a vo e 0 ^ 

dolence with Mrs. Pope in her loss, and that he s 0 

instructed to write to her. t,- h was 

Dr. Storrar, Ramsgate, seconded the motion, w ic 

carried. 
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The President said that if Dr. Pope had passed away in 
or near London, a great many would have paid him the last 
tribute of respect. Dr. Storrar followed him to the grave. 

The proceedings of the Congress closed with a vote of 
thanks to the Board of Management of the Hospital for 
placing a room at the disposal of the Congress, and for 
entertaining the members to afternoon tea. 


Poapttal ant) provincial Hews. 

*»* The Editors request that all correspondents will kindly condense 
their reports as much as possible, consistent with a smooth and effective 
rendering of the facts they wish to convey. Items of merely local interest 
should be omitted. 

As there seems to be some misunderstanding in regard to this division, 
we would point out that this section is reserved for:— 

News, reports of meetings, &c., which must be compressed into one, or 
at tne most two, paragraphs of not more than ten or twelve printed 
lines. 

Newspaper reports, unabridged, need not be sent. Such reports must 
be condensed as above, otherwise they will not be inserted. 


MANCHESTER HOMCEOPATHIC INSTITUTION AND 

DISPENSARY. 

The total number of patients during the year was 2,333, a * 1 
increase of 235 over the year 1906, being the largest number 
treated at the Institution in any year since it was opened. 

The total attendance was 14,670, being an increase of 1,302 
over the year 1906. There were 1,600 visits paid to patients 
at their own homes, being rather more than in the previous 
year—200 patients remaining on the books at the end of the 
year. 

The Treasurer is again able to present a most satisfactory 
balance sheet. He begs to acknowledge, with many thanks, 
a handsome donation of £ 1,000 from the Trustees of the late 
Mrs. Rylands, and another of £200 from the Trustees of the 
late Miss Isabella Anne Hayley. The patients' subscriptions 
were the highest they have reached in any year, amounting 
to .£243 16s. There is a slight falling off in the general 
subscriptions. 
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PHILLIPS MEMORIAL HOSPITAL. 

Annual Meeting. 

The Annual Meeting of the above Hospital was held in the 
grounds of the institution on the afternoon of June 23 > Sir 
George W. Truscott, the President, in the chair. He con¬ 
gratulated the subscribers on the success of the work of the 
Hospital during the year, on the opening of the children’s ward, 
and the completion of the alterations, namely, the extra be - 
room for nurses and enlargement of the out-patient rooms. 

He referred to the great misfortune that the institution ha 
sustained in losing, through death, the services of its Senior 
Medical Officer, the late Dr. E. M. Madden, through whose 
energy the Hospital was first started and continued to nve 

up to the present time. ... 

He again referred to the unsatisfactory fact a ® 
of subscribers did not grow as it should, and urge ose 
present to try and persuade others interested in the ospi 

become annual subscribers. .. 

The Mayor of Bromley said he was glad to be pres » 

he knew what good the Hospital did in the c . 

watched its growth from the beginning, and deplor e 
of Dr. Madden to the neighbourhood; his death was 
ait sides 

The usual vote of thanks was passed for P as V®f r '” < j-.j 1 
and officers re-elected for the ensuing year. Mr. “ 
responded for the Committee, and Dr. Wynne Thomas 
medical officers, Miss A. Tapp for the Ladies Commi ee, 

Miss Simpson for the Ladies’ Guild. ■ to 

It was unanimously agreed that a fund should ”*■* 
endow a bed in the Hospital to be called the Edwar 
Madden Bed, and a tablet erected in the Hospital commemo 
ating his services to the institution. , 

At the termination of the meeting Sir George an 
Truscott kindly entertained the company to tea. 

The Ladies' Guild. . d 

As a result of the sale arranged by the Ladies ui * 
held by kind permission of Mrs. Howard Williams a a ^ 
Bromley, entitled “ My Ladies’ Home,’’ the sum of * 4 2 1 
was realized. T¥ w r 
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Correspondence. 

A CORRECTION. 

To the Editors of the British Homceopathic Review. 

Gentlemen,— As no proof was sent to me of my remarks 
at our Congress Dinner before the Congress number of the 
Review was printed, some inaccuracies, probably caused by 
my rapid utterance, appear in the report of my reply to the 
toast of “The President," which I ask your permission to 
correct. 

I did not say that “ my father, in the course of a large and 
successful practice never made a note of a case." What I said 
was “ my father, in his very large and successful practice often 
made no notes of his most successful cures "—being, in fact, 
too fatigued at the end of his long day’s work to do so. 
Frequently I begged him to give me clinical notes and par¬ 
ticulars, that I might send them to the Review or The World. 
But nearly every session of the Liverpool Homceopathic 
Society was enriched by a practical pithy paper on some 
disease, illustrated by recent cases, contributed by Dr. John 
Moore. And the younger of our Liverpool colleagues 
remember with gratitude his ready and effective response, 
however busy, to requests for consultation, often without fee. 
He had indeed, to the full, what Drysdale used to call, “ The 
Medical Spirit." 

O si sic omnes medici! 

Thanking you all for the large space granted to my 
Address, and the accuracy of the entire report of this 
successful Congress. 

I remain, 

Leamington Spa , Yours truly, 

August 8, 1908. J. Murray Moore. 


To the Editors of the British Homceopathic Review. 

Sirs,— A pamphlet entitled “A Scheme for the Advance¬ 
ment of Homoeopathy in this Country " has just been sent 
to me. I consider it a most undignified laxity which allows 
such writings to be circulated. There is, of course, a good 
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deal of truth in this paper, but also a good deal of contra¬ 
diction which makes it absurd, and of misrepresentation 
which makes it uncandid. The plea will be that writing of 
this stamp is necessary for the purpose of getting money for 
the cause. The answer is not, that if the cause needs such 
advocacy it is a poor cause; for there is no evidence that such 
advocacy is needed, and plenty of good causes languish for 
want of support from an undiscerning public. The answer is, 
that truth on the subject of treatment of disease will prevail, 
and it is always best to hasten its coming, not to obscure it for 
any ephemeral object Personally, 1 shall refuse to subscri 
to any scheme which is forwarded by what 1 consider to e 
dishonourable propaganda. It is true enough that homoeo 
pathic methods are scouted by the old school; it is also hue 
that old-school methods, are scouted by homoeopaths. The 
ignorance on the one side is paralleled by the ignorance on e 
other; the scorn equally so; the resort, open and secre, 0 
the other side, without acknowledgment, is as painfully evl 
with us as with our opponents. Is an open gibe bdi^ r 
a contemptuous silence ? It is time we understood that we 
cannot fairly bewail the unjust infliction upon ourselves 0 
a policy which we inflict upon others with the same injus tee, 

and as good a will.” . 

102, Queen’s Road, I am, Sirs, yours faithfully, 

Liverpool, Edmund Hughes. 

August 13, 1908. 


©bttuarp. 

DR. FRANK KRAFT. ^ 

It is with deep regret that we record the death of D 
Frank Kraft, Editor of The American Physician. 

For two and a half years Dr. Kraft has been P^ ra P_ ’ 
the result of a fall on the ice. This has necessitated ca ® 
life,” and we believe the immediate cause of death^ was 
uraemic condition the result of this—in short, surgt 
kidney." He was Secretary of the American Insti u e 
Homoeopathy, a post he has held since the Congress 
Atlantic City. He went to the meeting at Jamestown X P 0 .^ 
tion last year, and to the Kansas City meeting this year, 
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tower of ^r ^° P C drC,eS wil1 miss him. He was a 

«* on both S Z Sir d hiS 1058 Wi " te ^ 
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wys'pelas, and that when he had succeeded 7n doi Z » 

Nevrthdif W2S “ me,imes 30 «™= 'bat 'be patients died, 
vertheless, repeated injections of these cultures often had an 

■nilnence arresting the development of the tumour. 

culture ZTbJIii R T T J°‘ PariS) UP °" ,he P r °P e «y which 

lenre ! B “ ,Uus P rod ’£>osus possess of increasing the viru- 

ment 0 ,t^hT' ““ “« o( "7'"*- 'he ,re«. 

r;l° f in °P erable sarcomata, a mixture of the toxins of 

concluded r» B ' pr ? di Z iosus > and ^om his researches he 
action be fu prodt & osus Possesses by itself a curative 

StStiUEU"" - “ « *• 

• . Cy .. has lndee d seen sarcomata in dogs disappear after 
disanDea S ^ Bprod ® 05us >. and he has observed these tumours 
toxinf nf th DU f Ch T° rC rapidly on emptying a mixture of the 
He used a h ^ the stre P tococ cus and the prodigiosus. 
a nrm cf bou,IIon culture of streptococcus, to which he added 

beenI ^ 3 Culture ° f * *"*&*»« which had 

salt • ^ Unded ,n a mortar and diluted with a solution of sea 

contained'^ made S ° ** each cubic centimetre 
36 ^ mi lhgrammes of albuminoid substance produced 
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by the B. prodigiosus, and a drop of the mixture contains about 

3 milligrammes of B. prodigiosus. recom- 

It is this mixture that Dr. Coley now uses, and he recom 

mends to commence the injection by employing * 

dose, a quarter of a drop. When the tumour is Y ^ 

it is better to make the injection a certain is a " { th 

tumour, until one is able to estimate the susceptibility 

patient, which varies much in differen su J ® C d ' irectly into the 

injections, one can without fear make 

tumour, and then only a fifth of the dose should be given t 

is used when the injection is made at a d^tan - 
injection reaction occurs, varying with the ^^** 
uncommon for the temperature to rise o 4 
i, is in .hose cases that the best resul.sareobserved^ in^ 
or three days the tumour is seen to dtmi resu n the 

more movable and less vascular. To o w ti e n 

dose (or the injection is increased by > <l uarl “ point 

i, is made into the tumour, by half »***££ ‘dire, 
distant from it. Injections are repeated da ly, ort^ 

times a week, according to the condition s i tu ation, as in 

When the tumour is in an .nacc-ble situa^ ^ 
intra-abdominal sarcomata, excellent resui 
injections far away from the tumour. . cases. In 

Dr. Coley has used this treatment m fortyWo^ ^ 

most of them a histological examina j^inds of 

made, and thereby its usefulness is whether of mixed 

sarcomata, whether round or ***££**..«». „ . 
variety or chondro-sarcomata. In natient from 

disappearance of the tumour and a surviva obtained 

three to fourteen years. The same results have been 
by other surgeons, and the total of successes up 
reaches a hundred.— L’Art Midical, May, i 9 ° 8 - 
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Kertews of iSoofce. 

" * «■ *-* 

A h ?«!*% Ho " ym * n - Gi,Us t“‘ Lectures i„ Medicine 

~l*t 4 y he C° n )° ,nl Committee of the British Homoeo- 
P thic Association and London Homoeopathic Hospital. 

• S X *** dead season, sufficed?a«2! PUb,,Ca ' ,<>nS ' 

> lemAstn^ocnme^ ° f homoeopathy" is 

high tension^ Z 7 * atmos P here throughout is of 

* h a reader . ,s cau s ht and whirled, with the 

letters throu^" ^ lta,1CS and P ro P°sitions in capital 
euers through such an amazing blend of exaeaemtinn *1^ 

“™Zgs°ttet 0k ar7'’ i m j CCUracy ^ he fairIy loses touch with 

at the g dia^ic a ?V^T and g3SpS in ^"^ment 
fh ™ Tf Iect,c - And af ter the State has been shown to be 

new but bom^T betray ^ d ” asusual ~ a panacea,notbrand- 
, but borrowed, is introduced with the pathetic fervour of 

^T W M°^ ,ieVe that diseased conditions of grLt SZ are 
resolvable by panacea. Oh, the pity o’t 1 § "* 

Lond < on C< H deSCenC1, Z thC 80018 Say * to Particulars. The 
trtZn ”° moe °P ath,c Hpspital is the largest clinical insti- 
uhon m this country that flies the flag of homoeopathy. It 

will live nerma^ h ° noura ^ le P rofession al career. Names that 
and u P f endy ,n 1,16 hl story of medicine, like Dudgeon 
and Hughes, and others living, have been enrolled on its 

a^d Vah to h re n ' m "***• durin * f °“‘ weather 
tainedL h ° n “ eo P a(hlc therapeutics, and which have main. 

orlTht !£»*£?* “ d s ““ess »< this alma mater, are enrolled 
is enthS* 11 ^ tradl,,on of thoroughness and devotion 
aby the junior agrtgis. But, with 
asid. JT a ” hlrl ’ 111 'h's professional solidarity is brushed 
d f• nd a redistribution of control demanded. 

HosDitid tU u ?° CltetS of tureen that our magnificent 

Hospital has been built and equipped." 

mo 1S laymen who must take care that it is properly 

“ by TRAINED ' homoeopathic physicians, in order that it 
' not mor e und more drift into the hands of surgery and 

The capitals and italics are those of the author. 
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masked allopathy, as is the present trend, where the slaS are 
not trained, or only self-tra.ned, in homoeopathy. 

Our condolence with the medical staff. H they 

prayed that 

"Wad some power the giftie g> e u * 

To see oorsel’s as ithers see us! 

they have their desire with a vengeance. 
tions of disloyalty, of incompetence in 
deliberately practising the tactics ° | a hea ted 

we are quite sure can never be made except y 

vision who “ sees red ” here. . qu ite 

Still, the appeal to Caesar has been made, and^is ^^ 

possible that this may fall into the han for 

have no opportunities of verification. The^esp V 

printed matter of this kind is serious Should the H P^ 
staff have justified this indictment then they ^ ^ 
the British Homoeopathic Society (of: whi y re nt the 

or less distinguished members), an th in this 

true interest and scientific practice of homeopathy 
country. Phew! let us breathe a sweeer 

Now enthusiasm is an interesting, inexperienced 

guide. It is the most charming feature of mex^r 

youth, and is not to be damped for every wayw^s,^ 
unsympathetically criticized for every faux p aC tual fact 

that hard taskmaster-and confrontation with t^ach. ^ 
all too soon bring this winged eagle to t P system 

life. Thus, when we read disease unknown 

which will enable a man, confronte wi sufficiently 

to him or with a case of desperate sickness, confidence 

developed to be diagnosed, to treat it Wl a . vsician knows, 
and success," or that “ the homceopa i naost- 

. . . from his experience with all diseases, that the 

like drug, promptly administered, Wl11 [^ es> shortening 
even an abortive influence on all acu . symptoms,” 

their duration, instantly relieving the most urg J ^ qWI1 
we recall our early dreams, in the firs us kn0W iedge 
callow youth, since when, with accumulating 
attenuating this vision of perfection 

“ The man perceives it die away ^ 

And fade into the light of common day. 
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that acltT' V S * P, r Wg ' rai< 0f un(utored adolescence 

IhLTr Z ^ Uk Sh0uld be ^a«ed under "he 

g amour of imagination. But when in adult life the inter- 

experL y c? r hi aVe 3 f though the y had not existed, when 
then fr» h \a anf l failure has not chastened • 

as the*actual rule a U " r , ealized ideals °> ‘he dreamer 

And if th^ P “ ° f daily life is homicidal (oily. 

And ,f these vaganes are the grounds on which the personal 

are ctT y a a " d >iMo " e ,raini "S °< ,he Hospftal staff 
re challenged, we may logically congratulate our colleagues 

judicious mean , gmen ‘ and ‘ heir unwaverin 8 holding o( the 

u ,. 1 'y° r “' however, is to come. The same intransigeant spirit 
which has ' seen red” in the internal economy of hommo 
pathy sees black of the blackest hue in Ore low ideals “X 
, , ' Ca P ro ‘ ess| on. Here, the moral currency is perceived as 
mediX See " ‘hrough this medium, the liberal profession of 

“^dXripXn ° Petti( ° gging a " d 

r„;: H °“?° P4THY ,S 4 ® UEST,ON FO * the public rather 

interests of the patient and of his medical adviIer 

• \ +• IDENTICAL - To m ake assurance doubly sure, the 

imputation is amplified :— 

The interests of the patient are not difficult to define 

the e s Lm e , reSt XK f thC , mediCal P ractition er are by no means 
e same The sick are, after all, his livelihood; and a 

protracted case in a paying patient is not altogether to his 
disadvantage. Far more credit is to be got from pulling 
a patient through weeks of suffering and critical hoverings 
between life and death than for aborting the serious threaten¬ 
ing of a pneumonia, or whatever it may be, in a dozen 
nours, and saving the patient altogether from what was going 

° a e . 3 des P erate illness. Far more credit for the bad work 
and, heavens, what a difference in fees ! ” 

Does this writer know, or not, that the profession of medi¬ 
cine is the only liberal profession that expends its best self in 

^>ys ematically gratuitous forms, of which hospital practice is 
the most absorbing ? 
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Again the point is laboured :— 

“ It is not to the advantage of the medical profession that 
good homoeopathy should flourish in this country. To egin 
with, homoeopathy is far more difficult and means a grea 
deal more work, if a livelihood is to be obtaine , an 
practice of orthodox medicine. . . • The constant 1 
of new cases that cure up as fast as labour has n s pcn 
on them, and mean very little money—this may be the J y 
of the enthusiast, of the healer, but does not appea ° , 

average man, who through medicine merely earns is r » 
while his heart is elsewhere." . 

Did this writer ever hear of the Hippocratic oath ? 1 ‘ 

this merely raw material for a problem-novel of the lurid tani . 

Leaving this diagnosis of the secret springs o ac on 
profession in general, and reverting to the parloussae 
homoeopathic body, the scorn and contempt o e . e 
further poured on those living leaders of homoeopathy 
shortcomings are thus held up to the oppro num 

kind *_ i 

“ In a city where the giants of homoeopathy are dymg ,o , 
and the survivors are few and far between, an . 

perhaps at that mellow stage in life where am * on f „ 

creature comforts begin to assert their claim, e _* en . 
is great to hold the fort against new-comers, to dis 
ance the advent of the young, keen, up-to-date ma "’ , j 

with energy and zeal, who is reading his gS ^ 0 f 

therefore making good prescriptions; lest t nublic 

work should again be uncomfortably raised, an ^ 
once more learn to require too much of homoeopa y. 

If this paragraph has any relation to the c&ti***^ 
desires to make out, it means, in spite of the dexte 
stitution of the subjunctive for the indicative mo > . 

homoeopathic physicians “ in a city" have throug ou , ^ 
the policy of a bad form of American Trust. ave, 
sloth and selfishness, deliberately kept at arms eng 
rising generation of successors—“held the fo ag ** ,. en 
comers"—and have, purposely and in the sig 0 nme of 
dropped what is due to a liberal profession an e 

the shop, shoppy. , w „ the 

What are the facts of the case ? That in a city 
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14 giants of homoeopathy" come and go, the total number of 
homoeopathic medical men is greater than ever before; that 
alike specialists and general practitioners tend to increase in 
number year by year; that this increment is largely due to 
personal interest in, and encouragement of, the “ young, keen, 
up-to-date man" by the seniors of the profession, given 
systematically and without stint; and that personal sacrifices 
in favour of new-comers have, to this reviewer's knowledge, 
honourably distinguished the city leaders to an extent which 
is worthy of the highest traditions of the liberal profession 
of medicine. 

The criticism continues :— 

“ It is a question whether even among ‘‘homoeopathic' 
doctors all desire equally to see homoeopathy rampant in 
this country. It is a question whether the worst foes of 
homoeopathy are not, in some cases, those of its own house¬ 
hold. Some may be indolent; some may think, with short¬ 
sighted guile, that it is well that the patients should not be 
shared amongst too many physicians," and so on. 

Comment on such acidulous judgment is useless. 

However, the State, as far as regards homoeopathy, may 
still be saved; and the Metropolitan Hospital, as the head and 
front of the offending, is dealt with first. The compliment 
is paid to another active body of borrowing certain of its 
working details en masse ; but alas 1 this suffers in the trans¬ 
plantation. The “ masked allopathy " in the former institution 
is to be circumvented by seizing graduates with homoeo¬ 
pathic proclivities ere they have been vitiated by residence in 
a British homoeopathic hospital; finding them with scholar¬ 
ships; packing them off to some “garden walled around,' 
where only pure and unsophisticated truth is taught—in 
this instance it is no nearer than Chicago; saturating their 
receptivity with lecture and repertory work; and then—not 
before—they may be safely trusted to officiate as house 
physicians or house surgeons in British institutions, fortified 
against “masked allopathy" and able and willing, no doubt, 
to “ wipe the eye" of their visiting seniors as often as 
opportunity may allow. 

Now, with every respect for Professor Kent, it is known 
in this country that his teaching bulks most largely in the 
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lecture or book element, while the clinical work, the verify¬ 
ing, demonstrative portion, such as is daily and abundantly 
given at the London Homoeopathic Hospital, takes a very 
subsidiary place. But this is the exact inverse of sound 
professional teaching. John Hunter’s famous response to 
certain of his pupils, “Don’t ask me—go and see for your¬ 
selves,” is paralleled by a similar reply of Hahnemann un er 
similar circumstances. 

Our faculty of astonishment has been somewhat over 
worked. But a sufficient moiety remains to make us rub our 
eyes when we read that the London Homoeopathic^ Hospi , 
after being chastised, has fallen into line, in that the Sc o ar 
ship Committee consists of the House Committee o e 
London Homoeopathic Hospital,” with the addition 0 e 
author. Do our visiting colleagues really rate the teac ing 
powers of this Hospital, under their conduct, so low that he 
place is to be avoided, and junior men sent away to earn ® 
rudiments of practical homoeopathy ? If so, the w *P S an 
scorns of the author are fully deserved. But why no , en, 
resign en masse, and let the public know that a real 
body of clinical physicians was no longer kept out 3 
does it all mean ? It seems to us, as it stands, a ope es 

impasse. 

No, it is not thus that progress is linked to ’ 

assuredly this is not sic itur ad astra. And yet, l r * y 
will see it, here is for her an opportunity of a 1 e 1 
Naught but enthusiasm could have taken this initiative, an 
given to homoeopathy the largess of three scholarships or pos 
graduate students. And to such enthusiasm we say, now an ^ 
always, God speed ! It is a generous and handsome ene ac 
tion and should and will excite the emulation of ot ers. 
us, distinguish the gem from its setting, and for the gem w 
have unqualified praise. It is regal, and therefore nee 
setting that is royal also. . 

Now all the insubstantial nebulosity which we have ear1 
criticized has no essential part in this gift. It i s a ^ r ^!u e 
unnecessary and harmful, and the sooner it is dissipa e 
sooner the native brilliancy of the motif will appear, 
true and fit setting for so brilliant an inspiration is tripar i e 
There should be a true and real sympathy for all e o \ 
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ca.h^ty th.ch t ou.Tr °' ° U H 00k aDd a " intelleclual 

anH r «oi • ,, q k to see and to encourage the true 

out k “i fu ? Cientlfic work * and perseveringly S to distil it 
°“' A „' 8 n0t < he knowledge of us all finite and imperfect 

-I whSlt a, ‘ " ,hC C,0Se s y nt nesizing bond 

persons and thmgslmftltT 

""mitarfty "unded *'°1 T ' he gr °“" d °' a“"di£ 

tmuanty. United we stand: divided we fall. 

This is the new setting we commend to the consideralion 
and adoption of Dr. Margaret Tyler. consideralion 

„ F ° r ,he s ); no P sis °f the “Honyman-Gillespie" Lecture 

Horn™ '«!”** a by ^ Con j° int Committee of the British 
“ Association and the London Homoeopathic 

fulTS’7 T 1,nqua , llfi ! d praise ' “ represents a success, 
cnmf me WhlCh bade fair ^ unworkable. It 

and ^e CSPr ? Per proportion th e professional or instructive 
asimy clln,cal .°r demonstrative counterparts, exactly as in 

intTnl ^ Um T'n C ° UrSe ' And t0 ,his - «• home, and repre- 
w, lr g , ,r r y and prac,ical| y all shades of homoeopathy, 

wove lnV “ e a V” ediral iufuirers, with an injunctfon to 
P all things, and, having proven, to hold fast that which is 
good. 


u Z 'fu"""/- The Care and Feeding of Children in 
Health and Disease. By Reuel A. Benson, M.D., Lecturer 
on Diseases of Children, New York Homoeopathic Med- 

f c - l8 4 Pages. Philadelphia: Boericke 
and Tafel, 1908. 

The author tells us that this little book is the outgrowth 
of lectures dehvered in the Flower Hospital Training School 
or Nurses. It consists of three sections : one on the care of 
ants, a second on feeding, the last on the care of children 

Hir* ness - Much us eful information is given, and very clear 
directions for various emergencies, as well as for carrying out 
proper duties of children's attendants. We are glad to 
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notice that the therapeutic section is very brief, and 
only such remedies as may be safely given y " ur ® e ° r 
in an urgent case, whilst waiting arrival of the doctor, 
were startled by reading that in summer diarrhoea P 
should be given, - a teaspoonful after each * 

bowels,” and arsenicutn in the same way. Qr 

the section on remedies, we find that six pe e s o an( j 

6x dilutions are to be dissolved in a glass o co 
given in teaspoonfuls. These are very sa e an 
portions, and with the other careful directions asto^use 
of homoeopathic remedies should prove a v u 
the nursery The book would also be of vaue tgg* 
nurses who have not had previous experience o ^ that 

methods. It is admirably adapted to make c 
otherwise seems puzzling and incomprehensible to 
pathically trained mind of the ordinary nurse. 

Radium as an Internal Remedy, especially 

of Skin-disease and Cancer. By John H. ClarK, 
London : Homoeopathic Publishing Company, ■*. 

wick Lane, E.C., 1908. Radium 

This little book is in substance the pap athic 

delivered by Dr. Clarke before the ” ,s Introduc- 

Society on March 5, 1908, with the a 1 ion known 

tion and a Schema. It contains practically all that 

of radium as an internal remedy. , bromide 

Seven provings are given, nearly all wth 
30, and seventeen cases in which the same drug was 

with benefit or cure. against 

Anyone wishing to employ this new w con t e nts 
disease should first make himself acquain e w * ^ case j n 
of this little book, which will show him the Kin ^ 

which success is likely to be obtained y 1 s 
afford suggestions for further experiment. 
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Notices, Keporte, &c. 

BRITISH HOMEOPATHIC ASSOCIATION—LADIES' 

branch. 

Travelling Scholarship, 1908. 

ra!?-as5;; - 

-fSrrE 1 Wi " >» <™ <° devote him. 

of Children P StUdy ° f Diseases of Women a " d 

of t?e rt Britil n hT ati0n may ^ ° btained from «>e Secretary 

43 Russell Sana °™ oe °| )a ^‘ c Association, Chalmers House, 
4J, Kussell Square, London, W.C. 

as abov^ 0 ? 8 w° Uld ** Sent in not later August 31, 

Udi«' jL” i° , n r, ^ W00d ’ H °"' S-x-T «» the 
nc h, 32, Clanricarde Gardens, London, W. 


B.H.S. GOLF. 

CuD lN w e r Se p >n * d K 0, i n ? ° f 4,16 Tournament f or the Dudgeon 
Cup W. C. Pritchard beat Byres Moir, Wynne Thomas beat 

E CanSr" 1 tl kiVeU *** W ‘ T - Ord, H. Mason beat 

end ofjuly 6 WmnerS t<5 Play in the semi - final before the 

Pn J hC Sen ? i ‘ final round for the possession of the Dudgeon 
Cup proved most interesting. W. C. Pritchard journeyed up 

Sunrf ^D 31 ! P ayGd H> Wynne Thomas ( the bolder) at 
1 Park> and after an exciting match won on the last 

green. 

H. Mason, from Leicester, met B. Nankivell from Bourne- 
outh at Sundridge Park, and this match also was only 
settled on the 18th green in favour of Mason, who was the 
runner up last year. 

H. W. T. 
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BRITISH HOMCEOPATHIC ASSOCIATION. 
Subscriptions and Donations received from April i until 


August 14, 1908. 


General Fund. 


Dr. Byres Moir 
Miss Emily D. Gibb ... 
Organon Lodge 
Miss E. Shad well 
Miss Harris ... 


Mrs. T. F. Hobson ... 

Mr. A. J. Varkki 
J. G. Ronald, Esq. ... 

Dr. C. O. Bodman ... 

Dr. Hy. Bennett 
Allan Rowtree, Esq. ... 
Mrs. M. Oldroyd 
Dr. T. H. Bodman ... 

J. A. Allan, Esq. 

Dr. J. H. Bodman 
H. Manfield, Esq. 

C. F. Pearson, Esq. ... 
Mrs. E. J. Cumming... 

Dr. C. E. Wheeler ... 

C. D. Cecil, Esq. 

Mrs. C. D. Cedi 
Mrs. A. Drysdale 
Dr. Jas. Johnstone 
Miss E. H. Burney ... 

Dr. T. E. Purdom 
Miss Harvey 
Miss E. Shadwell 
Miss E. II. Hamilton 
S. Robinson, Esq. 

J. P. Stilwell, Esq., J.P. 
Joseph Howard, Esq., J.P. 


Ladies' Branch. 


Miss Cruickshank 

Dr. P. Proctor (for Ladies' Scholar) 

Mrs. Hy. Wood (proceeds of concert) ... 


Mrs. Clifton Brown .. 
Mrs. Cundy... 

Mrs. E. S. Wain 
Miss Cruickshank 
Miss E. Raffles 
Miss E. R. Raffles 
Mrs. Hy. Wood 
Mrs. Rudhall 
Mrs. Stephenson 
Mrs. Helen Clarke 
Mrs. Thirlby 


Donations. 
£ s. d. 
I 10 0 

I I 0 

5 5 0 

220 
1 1 0 


£1019 ° 

Subscriptions. 
I l 0 
o 10 6 


1 1 0 
1 1 0 
1 0 0 
1 1 0 
1 0 0 
1 1 • 

1 1 © 

1 1 0 

220 

1 1 0 

0 10 6 
0 10 6 
0 10 6 
220 

1 1 0 
1 1 0 
1 1 0 
1 1 0 
1 1 0 
1 1 0 
1 1 0 

I T 0 


£3° *7 
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Anonymous (donation) 

Mrs. Haworth 
Mrs. Patterson 
G. F. Armitage, Esq*... 

Mis. D. Femie 
Mrs. R. Fitton 

Messrs. Thompson and Capper 
Mrs. B. Rathbone 
Edwin Thompson, Esq! 

S. Capper, Esq. 

Miss M. C. Pain 

Mrs. Benecke 

Miss A. M. Benecke ... 

Mrs. M. L. Cohen 


Compton Burnett Fund. 

Mrs. Butler ... 

Research Laboratory. 
Western Counties Therapeutic Association 

Propagandism. 

Cedric R. Boult, Esq. 


Subscriptions. 
£ s. d. 

056 
2 2 0 
IOO 
I I O 
O IO O 

1 I O 

2 2 0 
IOO 
I I O 
I I O 
I I O 

o 10 6 
o 10 6 
1 1 o 

£14 6 6 

Subscription. 

£ s. d. 

I I 0 


Donation. 
£ a. d. 

10 10 o 


Donation. 
£ s. d. 

50 O o 


LONDON HOMOEOPATHIC HOSPITAL. 

T H e Ea r L Cawdor, Treasurer of the London Homceo- 
pathic Hospital, has received ^1,000 from the estate of the late 
Mrs. George Fielder, to endow a bed in the new extension, 
he Treasurer has also received a cheque for /2,000 being 

a legacy bequeathed to the Hospital by the late Mr. Caleb 
Ashworth Tate. 

His Lordship has likewise received a cheque for £1,000 
being a further payment on account of their share of’ the’ 
residue of the estate of the late Mrs. Elizabeth Mason of 
ot. Leonard's-on-Sea. 


THE LATE DR. E. M. MADDEN. 

At the Annual General Meeting of the Phillips Memorial 
Homoeopathic Hospital held on June 23 last, it was unani- 
mously resolved :— 

“ That a Memorial be raised to the late Dr. Madden and 
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his work connected with this Hospital, and that steps be taken 
to inaugurate a fund for that purpose." 

A Committee, with power to add to their number, was 
appointed to give effect to this resolution, and at their first 
meeting they unanimously decided that the best way of per¬ 
petuating the memory of Dr. Madden would be by endowing 
a bed in the Hospital—to be named the "Edward Monson 
Madden ” bed—thus ensuring that his name should be per¬ 
manently linked with the Institution he had so large a share 

in organizing and carrying on. 

It was also agreed that a tablet commemorating his services 
should be placed in some prominent position in the building. 

To give effect to these projects a fund of a little over 
£ 1,000 will be necessary. 

The Committee feel that this form of Memorial, which wiu 
extend the usefulness of the Hospital in which Dr. Madden 
took so great an interest, would be more in accor nee 
with his wishes than any other, and it has the cordial approva 
of Mrs. Madden and her family. They hope, therefore, tha 
it will also commend itself to all those who were acquam e 
with Dr. Madden and his work, and to whom he was, 

nearly all cases, a personal friend. , 

The Committee hope to be able to close the list o 
donations at an early date, and contributions, large or sm , 
addressed to the Hon, Treasurer of the Fund will be gladly 
acknowledged, or they may be paid direct to the accoun o 
the " Dr. Madden Memorial Fund ’’ at the London and uniy 
Bank, Bromley Branch. 

(Signed on behalf of the Committee), 

G. Wyatt Truscott, President. 

John Churchill, Hon. Treasurer. 

Fircroft, Shortlands, Kent. 

John M. Wyborn, Hon. Secretary. 

Shoulden, Farnaby Road, Bromley, Ken 


BURNETT FUND. 

Received during the month of August : from Mrs. Pole» 
£1 2s. ; Mrs. Clarke, £2 ; " E. G. P.” 5 S> 
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A SANATORIUM FOR CONSUMPTIVE CHILDREN. 

At Holt, in Norfolk, a small children’s sanatorium exists 
among the pinewoods close to the sea, where we are able 
to shelter some fifteen consumptive children ; and, with good 
food, pure air, and careful nursing, these, taken in the earlier 
stages of their complaint, are given every chance of recovery. 
The accommodation is fully occupied. 

We earnestly ask for help to bring the merry laughter of 
boyhood, and the dancing gladness of girlhood, back to poor 
little sufferers who are listlessly lingering in the overcrowded 
garrets or gloomy basements of London's poor. We ask for 
help not for the sake of the patients only, but also for the 
sake of their brothers and sisters who are compelled to live 
in constant danger of infection from them. 

This is but a small effort, but, may we not hope, the begin¬ 
ning of a great and successful result for the happiness of child¬ 
hood and the welfare of the nation ? It is but pioneer work ; 
little is done for the consumptive child in this country. How 
it may best reach every affected child has to be shown ; but 
little by little and one by one, we may move towards the goal. 

With an income of £550, together with the contributions 
of parents, &c., we can maintain fifteen children at a time. 
Our donations and subscriptions in 1907 only reached .£363. 
We are in temporary premises; we want some £6,000 to put 
us on our way in a larger building for some thirty or forty 
cases on our own site. Here is an opportunity by which the 
memory of one who has passed beyond the sufferings of this 
world could be fittingly perpetuated. 

Donations and Subscriptions may be paid to “ The 
Children’s Sanatorium Account," at Messrs. Hoare’s Bank, 
37, Fleet Street, or be sent to the Hon. Secretary, T. H. Wyatt, 
Esq., M.V.O., 68, Denison House, Vauxhall Bridge Road, S.W., 
by whom all particulars will be gladly supplied. 

We are, 

Faithfully yours, 

Cawdor. 

Edith J. Durning-Lawrence. 

Basil Wilberforce, Archdeacon . 

Herbert Samuel, M.P. 

Alfred Hoare, Treasurer . 

Edwin C. Bedford, Chairman . 
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NOTICE TO CORRESPONDENTS. 

•,* We cannot undertake to return rejected tnanuscripts. 

All MSS. should be In the hands of the Senior Editor by the 
15th of the month at the latest* 

Authors and Contributors receiying proofs axe [^N^KebVS! 
and return the same as early as possible to Dr. McLachlan, 3 , 

Oxford. , 

The Editors of Journals which exchange with us ^^7“', 

their exchanges to Messrs. Bale, Sons and Dani ’ 

Great Titchfield Street, Oxford Street, London, W. 

London Homceopathic Hospital, Great Ormond 
bury.— Hours of attendance: Medical (In-patie s, 9-3 • ^ 

patients, 2 p.m. daily) ; Surgical, Out-patients, 0 f Women, 

Saturdays, 9 a.m.; Thursdays and Fridays, 1 > • ■» Diseases of 

Out-patients, Tuesdays, Wednesdays, and ,J nc ^3r ’ * Thursdays, 

Skm, Thursdays, .» ,pis^ of Ih.E^ Monday 1 TO 
2 p.m.; Diseases of the Throat and Ear, Wednes P diseases 

9 a.m.; Diseases of Children, Mondays andThursdays, 9 ^ . ^ Fri 

of the Nervous System, Thursdays, 2 p.m.; Operations, Tue y 
days, 2.30 p.m.; Electrical Cases, Wednesdays, 9 a.m. 

Contributors of papers who wish to have n^DiSiELSSON, Ltd., 

municate with the Publishers, Messrs. Bale, So Publishers receive 

who will make the necessary arrangements. Sho RtcvlEW the type will 
no such request by the date of the publication of the Review, 
be broken up. 

All books for Review should be sent to the Publishers. 

Papers and Dispensary Reports should be sent to Dr. McLachla , 
Keble Road, Oxford. to the 

Advertisement and Business Communications to be sent irec 
Publishers. 

Communications received from Dr. BURFORD (London ^Edmund 
Thomas, Dr. J. Murray Moore (Leamington bp J. f HaYES) 
Hughes (Liverpool), Dr. Dyce Brown (L?"^n), Dn (London), 

(Leeds), Dr. J. H. Clarke (London), Dr. Galley hl a (London). 
Dr. E. CRONIN Lowe (Southport), Dr. Pullar, Dr. Berridg* t 


BOOKS AND PERIODICALS RECEIVED. 

St. Louis Medical Review , The Atnencan Phynnan, The y M 
Journal of Medicine , Medical Century , The Meatc Hahnemannian 
cination Inquirer , Le Mois Mddtco-Chirurgical , England 

Monthly , The Chironian , The Homoeopathic Envoy, ^ , Medical 

Medical Gazette , Pacific Coast Journal of/domoeopajournal of 
Brief The Homceopathic Recorder , The North A Homoeopathic 

Homoeopathy , The Homoeopathic Worlds The , Revue jjomceo- 

Review, Universal Homoeopathic Observer, L Art hleat > Graduate . 

fiathinur Frnnrs,,*, Hntn&nAathiaue BelThe London UT 
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&>itorfal notes and Dews. 

V Tht Sdltors would bo Tory tfUd If tbooo who kindly promlsod contribution* to our 
podoo would solid thorn on at tho oarllost possible data. 

Mountain resorts have steadily gained 

High Altitudes. in fav ? ur during the last thirty or forty 
years, for the treatment of various morbid 
states, especially early cases of tuberculosis 
in the young, and in persons of fairly vigorous constitution. 
It is useless to send people advanced in years or those of 
feeble circulation, for in these cases the organism will fail to 
adapt itself to its new environment, and disaster alone can 
result, as the various organs are not sufficiently vigorous to 
respond to the call made on them to do more work. At the 
same time it is an undoubted fact that phthisis is comparatively 
rare at high altitudes, and so is rheumatic fever. Other morbid 
states likely to be benefited by high altitudes are anaemia, 
debility following fevers, septic or otherwise, pleural thicken¬ 
ing, deficient expansion of the lungs, bronchial asthma and 
neurasthenia. 

* * * * 

The first and most important point to 
Meteorological notice is that the barometric pressure falls 
Characteristics, as we ascend. For example, at an altitude 
of 6,000 ft. the average height of the 
barometric column is about 612 mm. instead of 760 mm., 
i.e., a difference of something like 6 in. This lowered pressure 
means, among other things, a lower tension of oxygen in 
direct proportion. In addition to this there is a fall in 
37 
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temperature, and hence it is that in tropical countries the hills 
have always offered a place of refuge from the heat of the 
plains. Another fact of some importance is that the watery 
vapour is collected chieHy in the lower layers of the atmo¬ 
sphere, leaving the upper layers comparatively dry. wing 
to this fact the heat, light, and chemical rays of the sun P 
more freely at high altitudes. Lastly, snow, especia y 
fallen snow, appears to be radio-active. 

* * * * 

First of all, the circulation and the 
Physiological respiration are quickened. The usua y 
and Therapeutio accepte d explanation is that the more rapid 
Acti0n - action of the heart and lungs is an effort 
on the part of the organism to compensate for the *mjus e 
supply ol oxygen. But surely the altered pressure reto™ 
mS have something to do with the rapid action of ft=h«rt 
at any rate. Another curious result is that tte numfcr 
red blood corpuscles increases more or less reguia y 
the altitude. No increase of the white cells has been 
One might expect that tissue metabolism would 
because of the lessened supply of oxygen. Thl ' 
is not the case, for as a matter of fact there « actual^y® 
increased rate of metabolism, at least of fats an 
hydrates. , 

IT 'appears that a high blood-pressure 

is unfavourable to the growth of the ^ 
bacillus. For example, a constitutional 
predisposition to rheumatism an ^ 
protects from the bacilli of tubercle. The so-ca e 

poison,” therefore, is a general vaso-constrictor, jus^ as^_ 
tubercular poison is a general vaso-dila or. ' , die 

dilatation with a persistently low blood-pressure 1 ^ 

earliest signs of tubercle, and may be present ong Its 

are any physical signs in the lungs or anyw er diere 
presence should put us on our guard, especial y ^ find 
is a marked hereditary predisposition. It is • 

tubercular disease of the lungs along with mitra s ® ’ die 

here again the blood (arterial) pressure is hig , xjie 

venous pressure is high. How does a high altitu e 


“ Consumption ” 
and Blood- 
pressure. 
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blood-pressure ? One would naturally think that it would 
lower it, but so far as I am aware there are no definite 
observations on this subject with modern blood-pressure 
instruments. 

* * * * 

Mr. T. Claye Shaw delivered an inter- 

flnnnna.ft.1 v.n address on June 30, 1908, at the 

Medical Graduates' College and Polyclinic 
on the Psychology of Success. It makes 
entertaining reading and is not wanting in cynicism. Amongst 
other things he says that “one finds on circumspection that 
most very successful men have been those who have known 
how to delegate to others much of what had to be done—of 
being able, as it is said, ‘to make others work for them.' 
I admire such men; such a power denotes the absence of 
jealousy, and the possession of the intelligence to see that 
whilst it is really easier to fill up one's time by work which 
has become a second nature, it is positively bad in principle 
because the time is wasted which might more profitably be 
employed for new developments. I know some men who are 
voted by their fellows to be hard taskmasters because they 
place on the shoulders of their subordinates much of the work 
which is their own function ; but I admire those men who can 
load others with their own burdens, because I see how they 
are laying down the foundations of future successes by 
employing these docile donkey-engines." 

* * * * 

This is fairly strong doctrine, but he 
Qualities useful goes on to say: “ We note that some of the 
foe Suooess. most important parts of the mental contact 
that makes for success are cruelty, sacrifice 
of others, and deceit. Well, what of that ? The drama of 
life involves all these. If contentment is the equivalent of 
success, i.c., being self-satisfied with the attainment of one's 
object, whatever that object may be, it means that obstacles 
must be ruthlessly overthrown, opposing feelings and sensi¬ 
bilities trampled on if they stand in the way ; hence successful 

men are strong men.We all profess to admire 

virtue, charity, courtesy towards others; but often as not virtue 
means incapacity. The loud preacher who extols temperance 
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and chastity probably has no temptation the other way , 

the man who invokes has very often his own axe to gnn , 

whilst courtesy is an alias for the external gilding 0 a very 

bitter pill.The man who courts success cannot 

afford to tread the path with those who are safe in their 

mediocrity—to do so is to be one of them; he must use them 

as a stepping-stone, which implies that he must put 0 

the scent of his aspirations, must keep them blindly following 

their noses, and even encourage them to persevere cm 

what he sees is their goal, lest by chance he should arouse 

their jealousy and find them pulling him bac in o 

ranks." „ * 

* * * 

We think there must have been many 
JMvftftfM, amongst Mr. T. Claye Shaw’s audience who 
Advertise I would consider that no conceivab e succ 

is worth paying this tremendous price for. 

He proceeds to noehtion one. 

aspiring to success in medical practice. available 

ledge aman may possess, he must be able to 
if it is to be a recognized success. The public must ^ow 
where to find what they want, and this can only J 

speaking frankly, advertising. There are scores e aually 
our profession who are to all intents and purp ^ 

qualified to succeed, but the majority o w om 
thing to make the public seek them out and employ them, 
and that something is usually that they are no no wn 

can the recognition of merit be expected un ess 1 
to exist and the public be made to believe it o, p 
the arbiter of success is the public; therefore th _ 
to get at the public is to advertise. But this has 
carefully, and the legitimate paths for it are e „ - der . 
jealously guarded. Perhaps there is morelaxHy^ ^ 

ing the bounds of legitimate advertising th 
some time ago (not very long) when greater s ring . 
vailed. And much is to be said for the P™P riet Y ^ ic h 
the public into professional confidence. The pu 
supports the hospitals and other medical charities as P ^ 
a right to know the truth about what is openly pu 1S T 
though it may be said that it can always get e 
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applying to authorized medical authority it should 

**-«* at ihe «.«? 

« l'ke'y to have ,ts hands full. The permeation of the* senfr 
ments through the orthodoi school easily accounts for its 

no! ‘Ms hZ? hr 050 '’ 3 ? 5 '' ThC qae8,ion with th '“ « 
fairn^ h ° moeo Pathy worth enquiring into ? Should we in 
fcurness acknowledge it?" but, “Will it conduce to our 

“No*” the PraC, ' Ce '° «»' answer 'being 

thkl . L T y f y “ Awa y w '*hH; we cannot allow 
his thing to impede our chances. What are truth and fairness 
to us when our goal is success ? " 

* 

«ni«M FR0M the J ournal of the American 

“ wither.^' iff"! Association . of Hy *8, we learn 
that suicide is rapidly increasing in the 

. .. United States, for whereas in 1881 the 

iTvtrr* 5 / 2 per u ilIi0n 0f the it had risen 

, ? . to 126 P er mi,1| on. The observation of European 

physicians that most suicides occur in the summer months 
and fewest in the winter, the maximum number being in June 
and the minimum in November, is confirmed by Dr. Dixter 
who ascertained what the weather conditions had been in 
ew or on the days on which 2,000 suicides had taken 
pace in that city. He found that the tendency to suicide 
ri “ ®° st marked on the clearest, sunniest, and pleasantest 
days of the summer months. The clear days show the greatest 
U ? er o .^i c i des , and the wet, partly cloudy days, the least; 
and with differences too great to be attributed to accident or 
cnance. Evidently a wet, dark, gloomy day is more soothing 

* *f rS ° n ^ hose mind is in a depressed and gloomy condi- 
ihan a bnght sunshiny day. There is a homoeopathic 
“ hip between the patient's mind and his environment 
which has a curative, or at least a palliative, effect. Doubtless 
our law of cure holds good beyond the region of drug admiss¬ 
ion, an the facts above mentioned concerning suicide 
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may afford us a useful suggestion as to the proper atWude to 
adopt when treating mentally depressed patients. er aps 
a little sympathetic dolefulness on our part would 0 
more good than the aggressively cheerful manner we o e 
think it right to assume. 


OUR EDUCATIONAL NUMBER. 

, In presenting our Educational Number a few 
introduction may not be out of place, esp^i ? - ng 

of a recent ill-advised brochure. I believe he literal mean g 
of the word btochure is “a small book, stitched.’ Now^s 
pamphlet is all that, and something more. h f 
to find with the “ small book, stitched "; it is the 
more" to which we object. Somewhere in the past 
heard a proverb to the effect that “It is a poor c 
fouls its own nest"—except by way of “ mistake, « 

It is probably true that all the great teachers m the 
have had to face curious, in the sense o mere y 
questions, propounded to them, sometimes even y ^ ^ 
circle of their own disciples. This was certain y ^ 

greatest of all teachers. One is forced to conclud , > ^ 

these same curious questions were sometimes j^g 

the sake of something to say, and to preven re and 

made to very evident duties. But the Mas er wa » ^ 
brushed all merely inquisitive questions aside a 
finger at once on the “evident duty." “Are there 
saved?” was one question: to-day it mig -i.’ The 

there many genuine Homoeopathic Prac 110 
answer was swift and sure and to the point pracheal*i * 
highest sense, and all empty and profits 
brushed aside. “ That is none of your business, ^ 

enter in at the strait gate ; make sure that you axe tme. 

Another “ curious question ” : “ What sha is ^ 
says the impulsive Peter: to-day it might ave * ’ answer 
the motives of this man honest and pure r . 

again touched the spot. “ Never mind that; * ^ very 

nothing to do with you. Follow thou Me. 
different to-dav ? 1 think not. Curious q ues 10 
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pounded, motives criticized and painted in the darkest colours, 
while evident duties are neglected. True, the thought some¬ 
times springs up unbidden, and we are tempted at times to 
forbid this or that man, because he followeth not us. When, 
perchance, we hear of the success of a professional brother 
or sister, we are apt to impute, in thought, if not in words, 
unprofessional methods, &c., to account for that success. 
But such thoughts coming unbidden, and such thoughts 
welcomed and nursed, are two very different things. We 
cannot prevent the crows from flying over our heads, but 
we can prevent them from building in our hair. Besides, 
the tu quoque argument may be turned against ourselves some 
day. No 1 leave all curious questions as to motives, honesty 
of purpose, &c., and let us come face to face with our very 
evident duties. Are we to believe with Thomas Hobbes, 
the “ philosopher of Malmesbury,” of “ Leviathan " fame, that 
homo homini lupus, man is to man a wolf (did he mean a 
silver wolf ?), that every man is a wolf to his neighbour—or is 
it only between doctor and patient that this holds good ? No, 
no 1 there are others besides the brochure author, who are 
honest and true-hearted even in this degenerate age; men 
who have not bowed the knee to Baal, nor worshipped the 
Golden Calf! 

It is human to think and to say that if such and such 
conditions were different, or if we had such and such oppor¬ 
tunities, we could do so and so. In other words, we blame 
our environment for our own incapacity. The virile organism 
makes its own environment, and furnishes its own oppor¬ 
tunities. A faithful use of the opportunities of to-day, how¬ 
ever lowly they may be, is the best preparation for those of 
to-morrow. Perhaps the life of Carl Wilhelm Scheele illus¬ 
trates this better than any other. An obscure apothecary, 
living a solitary sedentary life in a small town on the shore 
of a Scandinavian lake, hampered by poverty and harassed 
by debt, hypochondriacal, and at times the victim of the most 
depressing melancholy, he yet succeeded by the sheer force 
of his genius in changing the entire aspect of the science of 
chemistry. To give one instance: In 1768 he removed to 
Stockholm, where he superintended the shop of an apothecary 
named Scharenberg. Here his opportunities for experimenting 
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were few. However, a window with a sunny aspect close 
to the place of his work enabled him to make the novel and 
important observation that different parts of the solar spec¬ 
trum influence the decomposition of silver chloride in very 
different degrees. Has each of us not something corre¬ 
sponding to the sunny window, a prism, and a piece of paper 
coated with silver chloride? Galileo, too, with his wretche 
home-made telescope, did more for astronomical science an 
made more epoch-making discoveries than have been ma e 

ever since. . 

At the present crisis it behoves each one to be up an 
doing. We have come to the parting of the ways. ? s ’ 

to adopt a phrase of Ray Lankester’s, we have the possi 11 es 
of Balance, Elaboration, or Degeneration. Are we to con tnue j 

the policy of Balance—a life of bare subsistence a P°|^ j 

which in our opinion has been adopted far too long y e 
homoeopathic body, and the result has been not Balance even, 
but Degeneration all along the line ? Are we to continue is 
precarious existence along what looks like a level pat , u 1 
really a descent ? It is a truly difficult life. It lies on 
verge of continual temptation, and without the power 0' resis 
the evil or choose the good. Such a life is impossi e 
maintain for long. It is too monotonous and un !" spl ” ?' 
with its perpetual adjustments to allopathic ideas, 1 n 
measured virtue, in constant fear of allopathic r ®P^° ac .. 

N ot a step can be taken without asking : What wi e a . 

paths think of this ? Such a life is not worth li v, ng, an 

any case inevitably tends to degeneration and dea • 

policy has been pursued long enough; we have a e 

develop ourselves, failed even to keep what we a , an 

result has been descent to a degraded form of 1 e. ’j ^ , 

the dead past bury its own dead. We have the presen 

everlasting Now. From henceforth let us ^pursue a 1 j 

ever upward growth—a life of “ Elaboration. 

“ But what are we to do ?" is the impatient exc am 
heard on every side. Do? The first thing to do is 0 
ourselves for actual doing. To realize that we either »»«s ’ 

or, as the Irish say, " come out of that”; or, as our ^ men 
friends would still more appropriately say, “get fired. 

“ It is impossible,” says one. This same word “ impossi 
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ta , n h°i a 'f*? one ! and no good «er comes of those or to 
those who have it often in their mouths. "There is a lion 

hl l7 y k T a ,?° ,her - “ must ** slai " then, for the lay 

in a g reoin b ' ^ 3ve ^ ed \ We “nnot continue from henceforth 
f , • ® nounheroic a nd perennial commonplace. Many 

*e man«JJ e St °^ f WOTld haVe been demonstrated to 
be mamfesd y 'mposs.b'e, and yet they haye been accomplished. 

Impossible I cried Mrrabeau to his secretary. “Nemt<Ut* 

TZT demor: never name to « ** woe 

andbhT® T? ^ben scattered, soon aU become dead 
h ' , Thls has far to ° ,on g been the condition of the 

homoeopathic body. But it mnst be so no longer. All our 
po en ra] educational agencies in this country must be linked 
up most toe the line, for mutual assistance and advance and 
drey must hew to the line, let the chips fall where they may. 
AH our various hospitals and olher institutions must be 
brought into relation with each other for educational purposes 
such as instruction of students and the training of assistants.' 

eaching there received must be supplemented by lecture 
courses and laboratory instruction. We protest with all our 
might against the suicidal policy that would deliberately starve 
our British educational agencies, by suggesting wholesale 
emigration for the purpose of elementary training. 

... A l e we not competent to train our own men ? Neglect 
this important function, and our institutions will become 
dwarfed and etiolated. If we neglect this, how shall we 
escape degeneration and ultimate extinction ? In the nature 
of things we cannot escape, and the oblivion will be well 
merited. The “fit” alone shall survive. Surely, too, the 
hope of attaching disciples to the homoeopathic cause will 
serve as a stimulus for each institution to do the best possible 

i can. Each will have his and its own duty ; let each see that 
this duty is done ! 

u * s °ktion, splendid or otherwise, the fatal policy of the 
watertight compartment,” must cease. Liverpool must be 
inked up with London, and Birmingham with both. There 
will be no ground for jealousy between the Provinces and the 

etropolis, for each, in its own domain, will be Primus inter 
pares. 
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Once more we must insist that there shall be no further 
mention made of the enervating policy of delegating our 
educational duties into the hands of the stranger and foreigner 
True, they are our brothers, even though “strangers and 
foreigners," and as such we greet them. But they must p y 
the part of a brother and help us to do our duty, no 0 e 
work for us, but help us to do it ourselves. 

In conclusion, again we say, leave curious questions asie 
and face evident duties. Doubt of any sort can o y 
removed by action. Do the duty which lies nearest t ee, w i 
thou knowest to be a duty 1 Thy second duty wi & 
have become clearer. 


©rfgtnal Hrttclea. 

THE NEW ERA FOR HOMCEOPATHY. 

By W. THEOPHILUS ORD, M.R.C.S.ENG., L.R.C.P.L0" 0 - 
Vict-Prtsidtni of the British Homaopathu Socuty. 

The new era in the history of homoeopathy in 
commences in this month of October in the year Qr 
hundred and eight. With no great flourish o ru 
public display, but quietly and unostentatious y, y ces 

ful efforts of a handful of workers, aided by on don 

of the British Homoeopathic Association and the 
Homoeopathic Hospital, has this notable event een ^ ^ 
about; until, as these words appear in print, it is wi ^ 

days of being an accomplished fact. And yet so ^ 

on the surface is the true inwardness of the mat er, reaSon 

of our readers may be wondering what event can i ^ 

be heralded with such enthusiasm. They may e s 1 us jj er 

surprised to learn that the event which appears o . • ssue 

in the new era for homoeopathy in Great Britain is j n 

of the syllabus of the Honyman Gillespie Lee ure^^ 
Medicine—which lectures commence on the 19 * ^ 

of this month — and the educational scheme w 1 
inaugurate. . ha d 

Lectures on homoeopathy are nothing new; we ^ ^ 
many able courses of such at various times during 
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few years; lectures especially designed to instruct the student 
of medicine in the principles and practice of homoeopathy. 
These have done good work in the past—all honour to those 
who, through evil report and good report, put their best work 
into them, often with but discouraging results at the time. 
Through their efforts the flame of truth in this despised and 
neglected department of scientific medicine has been main¬ 
tained, when for lack of support it seemed to burn dim and 
low. 

Repeated efforts have also been made to establish a definite 
medical training school in homoeopathy in the past. Many 
years ago the late Dr. Bayes founded the London School of 
Homoeopathy at the London Homoeopathic Hospital, and 
a second endeavour was made more recently under the direc¬ 
tion of Dr. Burford and Mr. Dudley Wright at the same 
institution. Of this latter attempt we may say that it met 
with some success; a full academic programme was carried 
through and several students attended the course; but the 
interest flagged, and the lecture course was discontinued after 
the following year. Hence up to 1903 homoeopathy was in 
the position of a cause without a teaching body, of a cult 
without training equipment. Then with the British Homoeo¬ 
pathic Association came a revival of teaching. All will recall 
the excellent year under Dr. Searson’s dean-ship, and the 
brilliant year when Dr. Nash came over to lecture. Then the 
Gillespie trustees opened up communication with the Asso¬ 
ciation ; and later the London Homoeopathic Hospital came 
into the negotiations. A conjoint committee was formed, and 
after various legal preliminaries, in both England and Scotland, 
the Honyman-Gillespie trustees have arranged to subsidize a 
fully-equipped course of homoeopathic medicine, the synopsis 
of which appears on another page. Hither we have advanced, 
and the workers already see the early fruition of their labours. 
If then a mere repetition of similar lectures under a new name 
and under fresh auspices were announced, what could there 
be in such an event to warrant the anticipation of a new era 
in homoeopathy ? 

A brief consideration of the present arrangements for these 
lectures and the plans now formulated in connection with 
them will, I think, convince every one of us that a continuous 
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scheme for homoeopathic professional education has been 
launched into being. Provision has been made by which 
every qualified practitioner or senior student of medicine may 
obtain a complete, practical, and theoretical training in the 
uses of drugs according to the principles laid down y 
Hahnemann; and may test and observe for himself in e 
clinical departments of the London Homoeopathic Hospi 
whether these things are as we homoeopaths affirm, and ai y 
prove in our work. But further—and of equal importance 
with such advantages must be the practical means of a or 
ing them—it is intended that those who have narrowe eir 
resources by the heavy expense of the ordinary me 1 
curriculum, shall be enabled to complete such a course ° 
instruction without any further expense to themselves an 
to the initiative of the British Homoeopathic Association. 

The highest and noblest achievement of the science o 
education, to which so far only Switzerland and , erm ^l 
have attained, and in which, alas ! our country hangs 
in the background, is that which enables a chi o 
democracy to obtain a complete education in any e P 
ment of knowledge for which his abilities may fit him, wi 
expense to his parents or guardians. If then we can o e 
the newly-qualified medical man, who can afford it e ur 
expense, a free professional education in homceopa y, 
still further guarantee him a start in practice as a homceopa , 
the highest possible achievement in homoeopat ic pr 
sional education has beet* attained. This is now ren 
possible by the plan of the Gillespie Lecture Courses, 
bined with the clinical teaching arranged for at t e 
Homoeopathic Hospital, further aided financially y sp 
scholarships instituted by the British Homceopa ic 
ciation. Although admirable courses of lectures ave ^ ^ 
given in previous years, as we have said, no such a _ 

not only educate but assist the career of the young o ^ 
path has ever been brought about before; and t e *. 
this has been the cause of losing many men who cou 
become brilliant exponents of practical homoeopat y in 
years. Surely these admirably conceived arrangemen ju 
the anticipation of a new era for homoeopathy in Eng an 

A perusal of the synopsis of the Gillespie course on 
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”h* °- ‘f ° n Thera P'"««. -f which our reader, 

1 COpy ' one importantfact 

°* supreme importance • namoiu . . iani ract 

assumed towards the SmiXwoA that h^h ' 

medical science by many workers during recem yeTJ Z.he 

the oJr “ P ° SI,l ° n ° f somewhat intolerant bigotry towards 
the ordinary methods of treatment was tacitly isumedZ™ 

y those who hoped and endeavoured by their lectures and 

dly a'nl t W ‘Ja a n d v heren,S n *?***»■ 

attitude chh " y ./ ears after there was justification for this 

mistake’ But* tS * ^ SSUmption was undoubtedly a tactical 

able mt'fhrS , ?,° ° 18 n ° longer tenable i “any admir- 

le methods of palliation and of cure have been discovered 

various} diseases which homoeopaths gladly acknowledge 

finding , n many of them further definite proof 0 f the ^1^ 

bv m^ h0m ? 0Path,C laW * But lt is in the ^“ent and cure 
y medicinal agents that homoeopathy stands paramount and 

always must so long as the laws of Nature 

is great fact is emphasized its demonstration by the bedside 

rath m !h C ° U /; patient work of the hospital is now relied upon 
rather than the ipse dixit of the lecturer, to convince Te 

effort^ to be ^ f Hahnemann ' s dictu m. That every 
ort is to be made to win and encourage men by freelv 

ackncwJedg.ng what is good in other methods> and byd * 

of th^f W h ,S g °° d and b6tter in ° urs ' the careful wording 
trates th, Sy ™ p5eS ™ ders evident . This fact also illus! 

\ mportance oi the new departure in homoeopathic 
profession^ education. Another point may be notedwith 

trend f° n ' nam ^ yt that prominence is to be given to the 
trend of so much in modern medical discoveries to confirm 

the prmcpjes and practice of homoeopathy, this being especi- 

t J 2 :;r ln ,, the US ? ° f minUte doses ’ and in the opsonic 
eatment as well as with the vaccines and nosodes. To quote 

a sentence from the syllabus : "The tendency to approxima- 
Zl'rr "if ,W0 sch00ls wi " *» " ol e d . and any P modern 

~JlpZsired •• ld '° dim ' niSh ,hC dlfferenCeS SliU «“■« 

** ad “ ,ra ble as these new lecture arrangements appear, 

whichTj n0 ‘, °' th ' mselves j us,if )' th « sanguine attitude 
h " seems t0 me w e may now assume. These form but 
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the first step in what is intended should be a b J' oad ’^ C ^ l J''| 
competent scheme in education work. This will embl j\ 
onl/lecture courses but special hospital facilities,se^rshp, 
appointments and all that is necessary for a c P 
practical education in homeopathic aims an m • 
finally the guarantee of an opening in dispensary P 
practice, combined with such financial support as **£ 
Lentia for initial success. This latter provision is doubtles 
one of the most important features of the scheme, andta 
been actually carried out for some time y 

Dearth of Hommopa** 

tioners” which appeared in the Review or p ^ 
endeavoured to formulate proposals for fisting 
who had passed through the curriculum of the ‘ ^ 

in homoeopathy to commence practice as stl P e " d ry 
to dispensaries to be opened in .towns previously unrep^ 
sented by a homoeopathic physician. Alrea y 
borne fruit, and from the newly issued report at 

tion we find that this has actually been accomp ^ 
Southport, where there is now a flourishing dtspens hospital 
a resident medical officer, and that a hommopath c h P 

is about to be built. This is a notable instance of wha^ 

be accomplished by courage and effort in iation| 

homoeopathy, when aided by the suppo o . ^ll be 

and affords a striking example of what can and surely unu 

done in many other towns in the near future. noble 

We may well congratulate our collea ^“ e ! _ Every* 
scheme of education which is now placed be • ^ 

one who has the true interests of hom ®°P a ! y nee dful for 
now seek to strengthen their hands. A tn ^,. are n0 w 
a complete professional education in homoeop at tbe 

provided. There is abundance of materia hnsoitals of 
London Hospital, as well as in the P r ° vl " C1 * . sma ller in 
Liverpool, Birmingham and elsewhere. A o g greater 
size, these hospitals compare favourably wi bosp itals 
institutions in America for clinical study. n authors, 

we have men who, although they are less pro i c ^ y e of 
are as good masters of materia medica, an as 
imparting their knowledge, as the greater names o 
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States. There can be no excuse, then, for the cry for 
American elementary aid which has recently been raised. 

There is good reason to believe that a more practicable 
educational course is now offered to us than is obtainable 
by delegating our educational duties to our American 
brethren. For those who can afford the time and desire 
the “ finish ” after completing a preliminary study and practice 
of homoeopathy here, a residence for a session in one or 
other of the best equipped American schools brings definite 
advantage, when the travelling scholar is not a neophyte ; but 
it is not likely that the majority of recent graduates interested 
in homoeopathy can pass through any such needlessly cir- 
cuituous course at the commencement of their new study. 

Now is the time when all minor points of difference should 
be forgotten—when all who believe and practise the law of 
similars must loyally stand shoulder to shoulder and press 
forward for the advance of homoeopathy in England. Especi¬ 
ally let us each make known in our own immediate circle the 
fact that now at last the reproach has been wiped away, and 
that a full professional education in homoeopathy is offered to 
everyone who desires it. 

SINGLE DOSES AND HIGH DILUTIONS. 

A Letter to the French Homoeopathic Society . 1 

Bt P. JOUSSET, M.D. 

Gentlemen, —I wish, with your permission, to impart to . 
the (French) Homoeopathic Society some reflections d propos 
to the proceedings at a recent sitting of the Society. At this 
meeting Dr. N. addressed the Society on a number of 
different topics, and one of these specially claims attention, 
for its doctrinal and clinical importance is considerable. It 
sums up, in a very striking manner, the complete change 
which took place in the character of Hahnemann’s teaching 
towards the middle of his career. This change has been the 
subject of discussions amongst us any time these fifty years, 
and we thought the matter settled once and for all. To-day, 

1 Translated specially for the British Homoeopathic Review by 
Dr. Galley Blackley. 
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however, it appears to be necessary to open the sub ^| 
afresh. First, let us refer to Dr. N.’s commumcahou 1 M 
consisted of Dr. N.'s assertion that he had cored a certam 
chronic and rebellious ailment with a singe ose 
given in the 12,000th dilution. Well, we may be ve^ sure that 
the patient got well of himself, but we will no wa ^ 

questions of detail, going straight to the aoeutics 

shall show the origin of this erroneous method of th P 
which prescribes single doses, or doses re P eat ® d 
of weeks or months, and the employment of drugs 
aggerated infinitesimal doses. The first o ese ( { 

dose) has had a deplorable influence upon the teaching^ 
Hahnemann, and is easily refuted as being qu 
tradiction to the experimental method. As 
that of excessively high dilutions, we shall feel * 
to show that they fulfil none of the condition 

by Hahnemann in the preparation of dllut |°" S - h in 
(1) As to the single dose, Hahnemann hinudf eacn^ 

his Materia Medica and in his Chrome ^ tseas ^ \ t not i n 
chronic diseases by anfifsoric remedy - ^ in 

many cases, to repeat the drug more ’ dose 

example the treatment of rchoopms^ough b, a “g 

of droscra 30. A certain number of Hahnenrann 
have followed this practice : 1 knew, for in , j 0 f 
man who, in using sepia, always presented 3 t00 

the 30th every two months I I could C1 ^ gfty jays 
who in phthisis give one dose of phosphor* treated 

(Rummel of Magdeburg). Dr. N. told me that be 

scrofula with a single dose of baryta car ontca., ^ mode 

These few examples will enable us o u t j, e experi- 

of practice of those physicians who, a an ^ region 

mental method, have followed Hahnemann show, so 

of hypothesis where, as the records o me ^ ^ there . 
many brilliant intellects have gone as ray. ^ who 

fore, what is the genesis of this therapeu ic > ^ere 
is the culprit. If you open the Organon a P- ' groUS ex¬ 
read the following lines: “ As the resu o ^ putting 

periments and exact observations, and wit me( ji c ainents, 
a limit to the development of the virtue of liqui several, 

I now only give two shakes to each bottle ms e 
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Muck. Some^honKeopauIs drug tM 
them in their daily visits and ma' t * medicines with 

not exalted thereby. ^ ^ ^ 

that they do not possess the spirit of° •* thCS,S they show 
I have dissolved a grain of soda in h If ng ° rous observation, 
mixed with a little alrnhni a u ° ha f an ounce of water 

“■* wir;ts P r„ r h s rr e bo '^ two - 

result that I have fnnnd *i,- K naJt an hour, with the 

to the thirtieth dilution." And^wTi^Hahn ^ ^ *” <W,gV 
greatest chemists nf hie r i • S n a “ neraa nn, one of the 

nonsense 1 Carbonate of f ° SUCh 

alcoholized water «m„w ” a g‘tated for years with 

cherairal 

physician, U accustomed'^o “th^dSfeTho 

how much time and patient*"™ 3 ^ h ' S 6Veryday experience 
with certainty the properties oTTny p^Lular'diluti^d" 
no matter how much accustomed one is to thTs tind Z\ a’ 

r:; a iT affirma,ion ’ ,hat5 

dilution P No T nTmairT pr ° perties of the thirtieth 

s': “f ^ ” “n - 

need a demonstration, and this demonstration is Jacking 

Ha^ ab °T e paSSage from the Organon shows very exfctlv 
Hahnemann's state of mind at a certain period of hTs Seer 

the helifh f h mmute observation of th « effects of drugs upon 
which still o, Uman f Ub ^ ect ’ his S enius formulated the laws 
the middle nfT" pharmac °- dyna mics; arrived, however, at 
he starts th a h ' S , Career and abandoning his own teaching 

dilutions according tl ^ *T “ au « men(ed “ successive 
anH +h f g the number of shakes given to each 

that these dilutions (or rather potencies as thev bv that 
imejvere called) may thereby develop dangerous energy. 
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Let us now examine all this phantasmagoria 
of positive therapeutics, and we shall have no i cu J ‘ 
demonstrating that drug-energy does not increase wjtt the 
dilutions. We propose to show that they are no s 
in the thirtieth than in the first dilution, but that ** { 

something different altogether. Aconite in e 
mother-tincture is a precious drug in the treatmen ffV 
erysipelas; in the thirtieth dilution it often cures neuralg a 
and certain hysterical affections. Is this bemuse Ae power 
of aconite increases from the mother-tmctare up to te 
thirtieth dilution ? No 1 only it has another achon g 
Quinine in massive doses is a brilliant remedy for P* 
nicious fever. Does its power of curing > ^ 

affections of the liver depend upon an increa ^ ite 
with successive dilutions ? No 1 but e 

Digitalis in poisonous doses produces rap ld J^^heart’s 
death, whilst in infinitesimal doses it incre ^ ing from 
energy. Does this drug increase its pow©J bvio u S ly not, but 
the ponderable to the infinitesimal dose 

the action is another one. - to the dose, 

Every drug in fact has two actions, accord^g t ^ 

and these effects, moreover, of small and g ^ by 
opposed one to the other. This in the pharmaco- 

Hahnemann himself in 179 7 , stl11 rules V 

dynamics of all schools. convincing, 

In order to render my demonstration m min d s , 

and that no doubt whatever shoul instantly met 

permit me, by relying upon a clinical fa that 

with in practice, to show that a chang not only 

strong or infinitesimal doses develop in s tate of 

two opposite actions, but confer upon 1 that this 

adaptability to the diseased organism; so m whicb 

dilution will modify for certain a mor 1 w hether the 
another dilution has left unchanged, an 

dilution be high or low. f matutinal 

Take a patient who presents the symptom an d 

supra-orbital neuralgia; you prescribe nux vo attacks; 

the patient continues to suffer from these mo wb ich 

you then prescribe the thirtieth dilution an e 
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had persisted for several m ,w u * 

you exclaim triumphantly " See ^^ PPearS after the &*t dose; 
increased the energy of the drS for diluti ° ns have 

cured a complainf in lich tt Th H thlrtieth diluti °" has 
Wait a little—here is annth *• ^ Ird com pietely failed 1" 

morning neuralgia ; you hasterio'n' SUff ? ring from 'he same 
Mon, and the effect of the dmo • pre ^ nb e 'he thirtieth dilu¬ 
te opposite of wlfyou dH g ' S ,h^‘r y D »mgjus. 
give the third, and the^tfent is lure! y °“ "° w 

picture, but a common clinici d * Th,s ,s no fanciful 
Mon of the dilution varief w £ Y “’ ,he ada P ta - 

in fact, not the least of the dMS T "T a " d constill "es, 
medicine. he d,fficultl es of the practice of 

with" t“ S „ h2 Jr T" 3 

the Hahnemannian reform ^ 7 Changed the orientation of 

abandoned and therapeutics ?®f‘ menta * methods have been 

illusions. It is, thanks P to this teat Hah" 6 deplorab,e 

without a smile to f r «* u •“ Hahn emann counsels us. 

of drosera 30, administered^n^only^ a td\h feWg, ° bu,es 
leads him to advke c ; nrr i a ^ 9 anc ^ ^nae idea 

treatment of chronic ailiurats d<>S t! of an, 'P soric drugs in the 

Of his disciples to consider lLaa “ h ' S Whlch has led >™e 
treatment of acute “ dan « erous in the 

to administer high ^ZhoToUuXrTlZt 
«ery thirty, forty, or sixty days I ? once 

hoJl^al^r ^ ni,eSimaI dos «- “<-s see 
mann himself for the dilution Ifdr'ug"* a ‘ d d ° Wn by Hahn e- 

dropsTfgCn d^ZT a diIU !l 0n Sh °“ ,d “”*« ‘wo 
tilled water* or alcohol The Y lh 5 ^mmesofdis. 

filled only two-thirds f„’li ^ ^ Wh,ch contains this is 

thirty vigorous shakes. Thirensurw^ i^" 1 "°* !*“ than 
the drug anri th* " ensures the intimate mixture of 

lacking f n all th^ “ ens ^ uum ' a condition which is quite 

«ons Vh^ tch"nT n C „ maCh r S l° r high ^ 

produce only roulh mixteL 7 careful, y made, 

binations of the true Hahn * *** n0t * nbma t e com¬ 
er. j Hahnemannian d lutions 

The advocates of dilutions made with marines Cairn for 
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them that they are endowed with extreme it 

that this still requires demonstration a f j e nichen, 

I am reminded of the extreme high potency ^ 

against which it was asserted a no Jenichen’s 

All the world crowded to Germany to procu ^ ^ 

preparation at a high price. One ay, > foe 

tat jenichen's 2 o,oooth dilution The 

fourth dilution shaken in t same £ d Co.; we . 

same may be said of the 

await proofs of their powers, no y thirtieth dilution; 

I have given proofs in the laboratory -to the thirty ^ 

we are still awaiting proofs as regards t , discussed 

Let me remind you that all these., When 
and voted upon by our Society orty y ^ ^ perfecUn g 
will the dreamers leave us in peace to time? 

of therapeutics, or must we be maintain 

To those partisans of extreme ig than wit h the 

that you can cure better wi supply yo u with ^ 

thirtieth, I make an offer, that is t PPT J iUde fyyou 
dilutions without saying which is which, and 
to distinguish one from the other. h h dilut ions, 

Before we accept the action o bedside proof of 

we ask to be furnished with ^ bora .^ons. My researches 
the presence of the drug in es presence of deuto- 

in the laboratory have demonstrated P ^ ^ thirt ,eth 
chloride of mercury and of nitrate f ^ growth of 

Hahnemannian dilution, by their action ^ take up the 
aspergillus nigs. Let the h.gh u ■* 

challenge thrown down by M. V. an i m als with the 

hypodermic injections in one sene i . tions 0 f alco* 

20,000th dilution, and in another - ns the drug, » nd 

holized water. If the 20,000th really ^ foU t0 produce 
if each dilution exalts its energy, •£ foe high dilu- 

very marked disturbances of ea • Der i m ental tests, » 
tionists will not accept any of thes P dside or in the 
they refuse to demonstrate either at tn let them 

laboratory the effect of any of these hig ria me dica and 

leave us at least to work in peace a ou anecdotes an 

clinical medicine, and let them eep 
legends for the extra-scientific worl . 
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une word in conclusion. I do not dpnv tw ^ a 

th^r ff" f ffeCt ln the 2 °° th ° r even in the 20,000th diJution 5 ^ 
ufficf ,S mCOntestable in the thirtieth, which in itself "s’ 

peri mental SUrpnSmg; we dema nd in the name of ex¬ 
perimental science, a demonstration which until now is 

onspicuous by its absence.— L'Art Midical, 1907 p 5 


3ntrobuctlon to a Kcgtoter of 
t>omoeopatblc JCbucatlonal 
Clinical 3notltutlono. 


tbe British 
Centres anb 


the fr St L time in the anna,s of British Homceo. 
h P mL We . PUb, f a - Carefu,1 y compiled list of the various 
omoeopathic educational centres in Great Britain, as well as 

™ Unt Capitals where homeopathic £c7cl Is 

corned on. We have compiled this for the easy reference of 
graduates and medical men in practice who may 
turn to account the local facilities for the acquisition 

to beheve’Th ^° WIedge of homeopathy. We have reason 
believe that there is a considerable number of men 

desirous of acquainting themselves as to the efficacy of the 
omoeopathic treatment of disease, and who would be glad to 
avai emselves of such local opportunities as exist for inde¬ 
pendent observation. 


The larger homoeopathic hospitals to be found in University 
cmes such as Birmingham, Liverpool, and London naturally 
0 er the most ample means for the study of homceo- 
pa ic practice at first hand, but the smaller homoeopathic 
Hospitals scattered throughout the country afford very valuable 
means for the personal investigation of the inquiring student. 

is e duty of the staff of every public institution where 
omoeopathy is practised to make it a centre of light and 
ending in therapeutics for the practitioners in the neighbour- 
n 00 7, If , the mquiring minds of the medical men in the 
eighbourhood can only be brought into contact with the 
excellent clinical work carried on in these institutions, an 


if 
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awakened interest in the new therapeutics must necessarily 
follow. 

THE BRITISH HOMCEOPATHIC ASSOCIATION. 

For some years past this Association has been responsible 

for the provision for professional training in homceopa 
medicine. In conjunction with the Education °®®V . 
of the London Homoeopathic Hospital, it has came r 
some excellent educational years, has initiate an 
out the plan of Travelling Scholarships for homceop 
desirous of ample experience, and of late has 
energies to working out the scheme for t e 0 , 

Gill^pie Lecture Courses, co-operant with the London 

H TsTn h 1s H ,reduce new men into 
through our own institutions, and instructe y ^ 

teachers : not to delegate this all-important early j 
others. It provides scholarships for those g ers 

study of homoeopathy under its auspices. ur ■ 

to those who have already attained some exp^ence ^ 
homoeopathic practice, opportunities of amplifying 
foreign schools. Its aim is to link up every 
educational centre in Great Britain, and . 

the belated “water-tight compartment system, ^ 

each as a separate and sometimes competi ive moeo . 
design is “ each for all and all for each as r e S ar . .ji 
pathic work in this country. Its fellowship 
representatives of the homoeopathic body, an 1 
policy is cast on the lines of breadth and efficiency. 

Honyman-Gillespie Lectureships in Medicine. 

Systematic Teaching by Two Courses of Lectures and 

Demonstrations . 

i F • 

Course i : Homoeopathic Materia Medica, y J on 

Wheeler, M.D., B.S., B.Sc.(Lond.), Assistant Physician 
Homoeopathic Hospital, at Chalmers House, 43 * ^ ^ 

Square, W.C., Mondays and Thursdays, at 5 P- ra - 
to December 17, 1908; January 25 to March 2$, I 9°9 
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nsr 

ss? 

the London Homoeopathic Hospital Great o' ’ ' at 

Bloomsbury, W.C., Tuesdaysa„T^^ 7 " *“*• 
ber » Member ,8, 19o8 ; January J* ^6, ££ 

I.Synopsis of the Course on Materia Medica. 

The object of the Course will be to set forth th« « • • i 

of homoeopathy in their relation to medicine in genera" TiS 
a constant attempt to co-relate theory with practice. 

wil, ta t r r e 0 °n sid H ^ d nemann and ,hC hiSt ° ry ° f »<*«»■% 

Hahn^m ‘ he h “ Sta,emen '’«* principles enunciated by 
Hahnemann will be reviewed in the light of a centurv of 

practical effort to apply them, and of med,« progrt and 
discovery in other directions. 8 

will™* apprOTi . mation between the two schools 

will be noted, and any modern views that may be held to 

diminish the differences still existing will be emphasised 
The sources of the homoeopathic Materia Medica, the 
^Jue of provings ” in general, the comparative value of 
symptoms, and the best methods of study, will then be dealt 

The preparation of medicines for homoeopathic use the 

Z?r d .T ge and P °' enC * come P „nder ^iet 

a " y “ns.domt.ons that may throw light on the action of 

defenS'Tf ih ““T' tte WOrd “ cure ’” ,he natural 
TjhZ* -u u e ° rganism ' the theories of constitution and 
chathes^ will be studied with special reference to the opsonic 
theory and the modern use of vaccines. 

honT~ ll0W i ng thCSe consideration s on the general features of 
homeopathic practice, particular examples will be taken. 

canc^wm K CtS of ‘ uberculosis » ^hilis, gonorrhoea, and 
j. Qm ,. e conside red, with the broad lines of their 
homeopathic treatment. 

anddi^ ce ^ a . in typical remedies will be taken as examples 

ofl d ~ m J ’ and the rest of ** course consist 
ot lectures on/ therapeutics of various diseases, and on such 
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remedies as give best insight into the working of the Law 
of Similars." 

//.—Synopsis of the Course on Therapeutics. 

This course will be essentially clinical. The general aim 
will be to make it as far as possible complementary to ourse • 
The ample clinical resources of the hospital will e aval - 
able for demonstration, and the general purpose rom rs 
to last will be to make successful treatment the goa o 
instruction, and to show that the methods of homceop 
are in this respect an advance on all others. Diagnosis 
prognosis will be dwelt on, and especially will stress ® 
on newer and more precise diagnostic instrumen s. ' 

for instance, as those for clinically measuring ar eria p ' 

and other methods of diagnosis, will be disc “ s f® d * , . Ue 
trated, but the main interest of each case wi ^ 

in the reasons for selecting a particular remedy or 1, 
these most attention will be directed. 

As far as possible each month will be kept for t 
cussion of the diseases of one or other of the mam systems 

of the body, though naturally every opportum y 

utilized to show cases of the rarer diseases ^ the 

features. The lecturer will hold himself free disease s) 

treatment of familiar diseases (e.g., the is 

without actual demonstration of cases, or o but, 

relatively easy to apply successfully in acute ‘ . ' ctua l 
in the main, the diseases treated of will be lllus ra 

The uses of the “ nosodes ” will be demonstrated in such 

diseases as tubercle and syphilis. f„hcrcle 

The treatment of such a constitutional disor er Q f 

will be dealt with from all sides of its manifol P ^ 
attack—lungs, abdomen, glands, and skin; especia 
be laid on its treatment in children. antmtis: 

Gastritis, acute and chronic, and gastric ucer ’ w jjj be 
varieties of jaundice and their appropriate trea m 
considered. Nephritis, acute and chronic; anaen " . . 
varieties. The multiple forms of heart disease, ar _ an( j 

tension, pneumonia and broncho-pneumonia in e anc | 

the adult. Bronchiectasis, phthisis and pleur: c . . ’ w ;n 

epilepsy, neoplasms in general. These main ' V1 
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r" d r ° f ,he to which Win be added 

gnosis „ r spec.al rc^teatae^,:^ 0 " °' ° f 

aT the 

hosp'tal, and an intimation will also be sent by post if desired 
pntT k - ‘° any Wh ° «■» ** ■— and aXeLt11’ 

/a '”° o° urs «. £5 5 s - i for a single course 

£j,;,,T S , * he Bri,ish Homoeopathic Society are 
admnted w,U,out fee. For further particulars, apply to Mr 

Secretary to the London Homoeopathic 
ospital. Great Ormond Street, London, W.C.; or to The 

fTlS, r Sh Ho m °eopathic Association, Chalmers Hoi, 
43 » Kussell Square, London, W.C. 

The London Homceopathic Hospital. 

Number of beds, ioo. 

Medical and Surgical Staff. 

Consulting Physicians.— Dr. Dyce Brown, Dr. J. H. Clarke 
PAysicwws—Dr. Blackley, Dr. Byres Moir, Dr. Washington 
Lpps, Dr. Goldsbrough, Dr. MacNish. 

Assistant Physicians.— Dr. Spencer Cox, Dr. Searson, Dr. 

H. E. Deane, Dr. C. E. Wheeler, Dr. Octavia M. Lewin. 

Surgeons. —Mr. Knox Shaw, Mr. Dudley Wright. 

Eadlr^”* Surge0n5 ~ Mr - C - Gra nville Hey, Mr. James 

Physicians for Diseases of Women.— Dr. G. H. Burford Dr 
Edwin A. Neatby. ' ' 

Assistant Physician for Diseases of Women.— Mr. Tames 
Johnstone. 

Physician for Diseases of the Skin.—Dr. Blackley. 

Physician for Diseases of Children.— Dr. Roberson Day. 

Physician for Diseases of the Nervous System.— Dr. Golds- 
brough. 

Surgeon for Diseases of the Eye.—Mr. Knox Shaw. 

Assistant Surgeon for Diseases of the Eye.— Dr. A. Speirs 
Alexander. 
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Surgeon for Diseases of the Throat, Nose and Ear. Mr. 

Dudley Wright. , - 

Assistant Surgeon for Diseases of the Throat, Nose an 

Mr. Vincent Green. n w E 

Medical Officer for Physical Exercise Department.— vr. 

Deane. 

Pathologist. —Mr. F. A. Watkins. 

A ncesthetist. —Dr. J. C. Powell. 

Registrar. —Dr. Octavia M. Lewin. 

House Physician. —Dr. William Percy Purdom. 

House Surgeon.— Mr. Archibald Gates Payne. 

Surgeon Dentist.—Ur. Sydney Clifford, L.D.S.Eng. 

Matron. —Miss Clara Hoadley. Henry 

Medical Council. — A. Speirs Alexander, • •> 
Belcher, M.D. (Brighton), J. G. Blackley, • • H 

Brown, M.A., M.D., Wm. Bryce, M.D. 

Burford, M.B., T. W. Burwood, L.R.C.P., A. Midgey g 
M.B. (Torquay), J. H. Clarke, M.D., A. C. Clifton, • • ' 

(Northampton), Geo. Clifton, L.RC.P. ^^^ucher, 
Spencer Cox, M.D., Eugene Cronin, M D., A. »• 

M.D. (Eastbourne), J. Roberson Day, M.U., n. • 

M.D., James Eadie, M.B., Washington PP^> ’ -j, 

Sydney Gilbert, L.R.C.P. (Reigate), Giles F 
M.D., Vincent Green, M.D., Edgar A. Hall, M. •» J 
M.D., C. Granville Hey, M.B., James Johnstone, F.R.U, 
James Jones, M.D., Octavia M. Lewm, MA ■ - Moir , 
MacNish, M.A., M.B., E. M. Madden, M.B., vyr 

M.D., H. Nankivell, M.D. (Bournemouth), Edwin A. 

M.D., F. Neild, M.D. (Tunbridge Wells), 1 . p 

M.D., E. B. Roche, M.R.C.S. (Norwich), W. Roche, • • 
James Searson, M.D., W. B. B. Scriven, M ^^ D ^ nt n 0 r), 
Shackleton, M.D., E. L. Suss-Hahnemann, M idJ- V g 

C. T. Knox Shaw, M.R.C.S., F. A. Watkins, M.R.U - 
E. Wheeler, M.D., H. Thorold Wood, M.R.L.&., 

Wright, F.R.C.S. . C i; n ical 

The London Homoeopathic Hospital is the larges ^ 
institution for the practice of homoeopathy in Great n ^ 
During 1907, 1,105 patients were treated 6 din g 
51,500 out-patients' attendances were registered, c F 
to 10,167 individual patients. 


Digitized by 


Go^ 'gle 


Original from 

UNIVERSITY OF MICHIGAN 



HOMEOPATHIC EDUCATIONAL CENTRES 603 


The various departments embrace not only general 
medicine and surgery but the various special branches of work, 
and the equipment of these is as elaborate as modern research 
demands. 

The hospital itself is a comparatively new building, but is 
to be at an early date extended, so as to include fifty new 
beds. It is the institution where the clinical demonstrations of 
the Honyman-Gillespie Courses are given. 

Beside this special Educational Course the wards are 
always open for the visits of professional men, and the Medical 
Staff heartily welcomes any members of the profession 
desirous of seeing the cases and the homoeopathic method of 
treatment here adopted. 


LIVERPOOL. 

Liverpool Hahnemann Hospital and Homoeopathic 

Dispensaries. 

Number of beds, 50. 

Consulting Staff. —Dr. J. W. Hayward, Dr. Simpson, and 
Mr. Mahony. 

Consulting Surgeon. —Dr. John D. Hayward. 

Visiting Staff. —Physicians : Dr. A. E. Hawkes, Dr. R. 
Gordon Smith, Dr. J. W. Ellis, Dr. Jas. Watson, Dr. Stuart. 
Surgeon : Dr. Chas. Hayward. Diseases of Women: Dr. 
A. E. Hawkes, Dr. Cash Reed. Dental Cases: Mr. F. Herv6 
Clibbom. 

Out-patient Department. 

Physicians. —Dr. Gordon Smith, Tuesdays at 3.30 p.m.; 
Dr. Ellis, Thursdays, 3.30. p.m. 

Surgeon. —Dr. Cash Reed, Wednesdays, 3.30 p.m. 

Diseases of Women. —Dr. Hawkes, Tuesdays and Fridays 
at 3.30 p.m.; Dr. Cash Reed, Mondays at 3.30 p.m. 

Diseases of the Eye.— Dr. Alfred J. Hynd, Tuesdays and 
Fridays at 3.30 p.m. 

Diseases of Throat, Nose, and Ear. —Dr. Chas. Hayward, 
Wednesdays at 3.30 p.m. 
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Diseases of Children.— Dr. Jas. Watson, Thursdays at 
3.30 p.m. 

Diseases of Skin. —Mr. Williams, Thursdays at 4.30 p.m. 

Ancesthetist. —Dr. Jas. Hawkes. 

Surgeon Dentist. —Mr. F. Herv6 Clibborn. 

Medical Registrar. —Dr. Jas. Watson. 

Stipendiary Non-resident Medical Officers. —Dr. Jas. Hawkes, 

Dr. Edmond Hughes, and Dr. John Birch. 

I 

Roscommon Street Dispensaries, Liverpool. i 

Medical Officers. —Dr. A. E. Hawkes, Dr. W. Cash Reed, Dr. 

Ernest Hawkes, Dr. Edmund Hughes. 

Four hundred and ninety-eight in-patients were treated in , 

the wards during 1907, and 86,544 out-patients atten ances 
were registered in the various departments of the ospi • 

The Liverpool Hahnemann Hospital with the attac e °s 
common Street Dispensaries constitutes one of the very J 

educational centres for attaining a first-class practic ® | 

ledge of homoeopathy. The large number of cases an 
varied character of the diseases treated in the hospi 
afford abundant material for the observation by t e inc l 
ing practitioner of the methods and results of homoeopa 

practice. . ■„ 

The large clientele of the Roscommon Street ' s P® n ^ 
constitutes a clinical observation ground of the nig es v “^ 
Homoeopathy is here seen at its best in combating e * 
and chronic diseases of a thronging population, an 
excellence of the results obtained leaves no dou ' 
impartial mind of the enormous benefit of omoeop 

medication. . j j n 

All departments of medicine and surgery are represen 
the daily work alike of the hospital and the dispensaries, ^ 
the general practitioner will here find his daily wor nur 
and his daily problems solved. Epidemic diseases na u 
yield their full quota in such a dense centre of popu a l0n » ^ 
the records of the successful treatment of such epi eml 
cholera, influenza, diarrhoea, &c., show results secon 
none. 
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BIRMINGHAM. 

Birmingham and Midland Homceopathic Hospital and 

Dispensary. 

Number of beds, 38. 

Visiting Staff. John Craig, M.B., C.M. ; J. C. Huxley, 
M.D.; Arthur Avent, L.R.C.P. & S.E., L.S.A. 

Days and Hours of Attendance. 

Dr. John Craig : Mondays and Thursdays at 2.30 p.m. 

Dr. J. C. Huxley : Tuesdays and Fridays at 2.30 p.m. 

Dr. A. Avent: Mondays and Thursdays at 2.30 p.m. 

For Diseases of the Eye.—T>r. John Craig; Thursdays at 
2.30 p.m. 

For Diseases of Women.— Dr. John Craig ; Mondays at 
2.30 p.m. 

Three hundred and fifty-seven in-patients were admitted 
during the year 1907. The number of out-patient attendances 
totalled nearly 20,000. 

Excellent homceopathic work is done in this institution, 
and acute and chronic medical and surgical cases of all kinds 
—infective diseases excepted—are admitted for treatment. 
This is the leading homoeopathic hospital in the Midlands, 
and the visiting physicians have abundant resources for the 
clinical demonstration of homceopathic treatment to profes¬ 
sional visitors. 


BROMLEY. I 

Bromley Homceopathic Hospital (Phillips Memorial). I 

Number of beds, 18. I 

Consulting Staff. —D. Dyce Brown, M.A., M.D.; C. Knox I 

Shaw, M.R.C.S.; George Burford, M.B.; Dudley D'A. •if 

Wright, F.R.C.S. jn 

Honorary Dental Surgeon. — A. W. Henly, M.R.C.S., | 

L.R.C.P., L.D.S. 

Visiting Staff. —H. Wynne Thomas, L.R.C.P., M.R.C.S. 

One hundred and forty in-patients were admitted during 
the year 1907; 2,800 attendances were made in the out¬ 
patient department. The hospital work was of a high class; 
the cases treated were of a varied character, including casual- 
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ties, surgical cases, and medical cases of a non-infective kind. 
Fifty-nine operations, a large proportion being severe major 
operations, were here performed last year. 

This hospital is one of the best built, best equipped, and 
best worked of the smaller hospitals. Its location is ideal, and 
its appointments are new and throughout up to date. A well- 
found X-ray department adds to its usefulness. The nursing, 
under the accomplished administration of the Matron, is 
excellent; the institution trains its own probationers. No 
better example of a cottage hospital, doing homoeopathic an 
general professional work of a first-class order, exists in this 
country. Any medical practitioner in the locality, desiring to 
know the value of homoeopathy in the treatment of the si , 
should observe the successful clinical work carried on here. 


TUNBRIDGE WELLS. 

Tunbridge Wells Homoeopathic Hospital and 
Dispensary. 

Number of beds, 20. 

Consulting Staff.— Frederick Neild, M.D., C.M., L.R.C.P. 
Eng.; George Burford, M.B., C.M .; C. T. Knox Shaw, 

M.R.C.S.Eng. dpp 

Visiting Staff. —James C. Pincott, M.R.C.S.Eng., L.R. • •> 

L. M.; N. Grace, M.D., C.M. (McGill), L.R.C.P.Lond. 

M. R.C.S.Eng.; Edith Neild, M.B.Lond., L.R.C.S.Eng. 
Dental Surgeon. —Alfred H. Tester, L.D.S., D.M.D. 

Out-Patient Department. 

Dr. Pincott: Tuesday, 7 p.m. , 

Dr. Edith Neild : Wednesday, 2.30. p.m., for women ana 
children only. 

Dr. Pincott: Wednesday, 7 p.m. , 

Dr. Pincott: Thursday, 9 a.m., for diseases of women an 
surgical cases only. , 

Dr. Edith Neild: Thursday, 2.30 p.m., for women an 
children only. 

Dr. Tester : Thursday, 9 to 9.30 a.m. (dental cases). 

Dr. Grace : Friday, 6 p.m. 
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One hundred and four out-patients were treated in the 
wards during the year 1907; 3,098 attendances were registered 
m the out-patient department, and 4,593 home visits were 
made. This represents a wide circle of activity among the 

patients of the hospital. There is further an extensive dental 
department. 

This provincial hospital, well equipped, well worked, and 
well situated, is an excellent example of an institution doing 
all-round work under the domination of homoeopathic thera¬ 
peutics. It offers many facilities for observing the actual 
working out of this law in detail. The in-patient wards, with 
some excellent surgery, the out-patient clientele, and the 
extensive visiting practice among the sick poor, well demon¬ 
strate the working value of homoeopathy in the successful 
treatment of disease, and any professional man bent on seeing 
for himself may profitably investigate the many-sided activities 
of this institution. 


BOURNEMOUTH. 

The Hahnemann Convalescent Home and Dispensaries. 

Number of beds, 32. 

Consulting Physician. —Herbert Nankivell, M.D. 

Visiting Staff.—W. G. Hardy, M.D.; W. T. Ord, M.R.C.S., 
L.R.C.P.; B. W. Nankivell, M.R.C.S., L.R.C.P. 

Two hundred and four in-patients were treated in the 
wards during the year 1907. No death occurred. One thousand 
one hundred and forty cases were seen as out-patients. There 
were only two deaths among these. 

This institution combines the functions of hospital and 
convalescent home. From its location, by far the larger 
number of cases are tubercular. Among the out-patients the 
results of treatment are indicated by the report that “the 
bacilli in many cases had altogether disappeared." Besides 
the clinical work on the lines of similia sbnilibus , an important 
collateral research has been here carried on by Dr. Ord, the 
detail being worked out in the laboratory of the British 
Homoeopathic Association. 
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HASTINGS AND ST. LEONARDS. 

Buchanan Hospital. 

Number of beds, 18. 

Consulting Staff. —C. Knox Shaw, Esq., M.R.C.S., L.R.C.P., 
Edwin R. Neatby, Esq., M.D. 

Visiting Staff. —Frank Shaw, Esq., M.R.C.S.; W. Clowes 
Pritchard, Esq., B.A., M.R.C.S., L.R.C.P.; E. D. Shirthff, 
Esq., L.R.C.P., M.R.C.S., L.S.A.; W. E. Falconar, Esq., M.B., 
B.S. 

Honorary Dental Surgeon. —J. R. Richards, Esq., L.D. . 

Two hundred and sixty-four in-patients were treated in t e 
wards during the year 1907; 9,012 attendances in the out¬ 
patient department were registered; 300 operations were 

performed during this period. 

The Buchanan Hospital has long been known as a busy 
centre of homoeopathic work. Two of its medi s a 
gained their early laurels as residents at the London oroceo 
pathic Hospital—always a good way to commence 0I ”®° 
pathic life. Beautiful for situation, the hospital has jus a e 
a children’s wing to its buildings, and is now as well ec l 1 ^PP 1 ^ 
as any cottage homoeopathic hospital in England, 
many facilities for demonstrating what homoeopathy can > 
and how this is done : and we hope an era of expan e u 
fulness lies before it as a clinical centre for the enlig enme 
of those seeking homoeopathic experience. 

SOUTHPORT. 

Southport Homoeopathic Dispensary. 

Visiting Staff.— Dr. Simpson, Dr. William Cash Reed, 
Dr. Edmund Hughes, Dr. E. Cronin-Lowe. 

This Dispensary—the out-patient department of t e 0 

tal about to be built—has been most successfully worked si 

its establishment in 1903. It offers a striking illustra * on ^ 
the power homoeopathy may be made in the han s 0 
enthusiastic and the able. Not only is the sphere 0 
ness of the dispensary annually increasing: it has a so e 
such an object lesson of the value of homoeopathic prac 
that the public desire for a hospital has been definitely voice 
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a town’s meeting has endorsed this, and some .£3,000 already 
promised and paid for the establishment. 

The professional man desirous of seeing for himself what 
homoeopathy can do should put himself in communication 
with Dr. E. Cronin-Lowe, the stipendiary officer, who will 
afford every information bearing on the subject. 


PLYMOUTH. 

Devon and Cornwall Homoeopathic Hospital. 

Consulting Physicians. —A Midgley Cash, M.D., C.M.Ed., 
M.RC.S.Eng.; G. H. Burford, M.B., C.M.Aber.; A. Speirs 
Alexander, M.D. 

Consulting Surgeon. —C. Knox Shaw, M.R.C.S. 

Visiting Staff.—VI. F. H. Newbery, M.D., C.M., L.S.A.; 
P. Wilmot, M.B.Lond., M.R.C.S., L.R.C.P. 

Dentist. —Louis E. Sexton, L.D.S., C.S., L.R.C.P. 

Attendance. — Dr. Newbury, Monday, Wednesday and 
Friday, 9 a.m.; Dr. Wilmot, Tuesday, Thursday and Satur¬ 
day, 9 a.m. (Surgery); Dr. Newbery, Tuesday, 6 p.m. 
(General), Wednesday, 4.30 p.m., Friday, 6 p.m.; Dr. Wilmot, 
Tuesday, 9 a.m., Thursday, 3.30 p.m. (diseases of ear, throat 
and nose); Dr. Wilmot, Thursday, 6 p.m. (diseases of eye). 

Dentistry. —Mr. Sexton, Wednesday and Saturday at 9.30 
a.m. (by appointment.). 

This hospital has for many years enjoyed the reputation of a 
well-worked and successful centre of homoeopathic treatment. 
The extensive out-patient department has enlisted the special 
attention of the medical officers; while the in-patient clinic 
is representative of the usual range of cases of a busy seaport. 
The useful character of the work done here is reflected in 
the repeated necessities for enlargement of the building. 
There is a plenitude of opportunities here for the investigation 
of the course and results of homoeopathic treatment by any 
professional inquirer ; and the existence of such a useful and 
busy cottage hospital in their midst should prompt medical 
men of an open mind in the West County to turn it to this 
account. 

39 
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BATH. 

The Bath Homceopathic Hospital. 

Consulting Staff .—Samuel Morgan, M.D., M.RC.S.; George 
Burford, M.B., M.C. ; C. Knox Shaw, M.R.C.S. 

Visiting Staff .—Percy Wilde, M.D.; F. W. Beville, M.R.C.S., 
L.R.C.P. 

Hon. Dentist. —L. B. Eskell, L.D.S. 

Eighty-three patients were treated in the wards during the 
year 1907, and 6,678 attendances were registered in the out 
patient department; 723 visits were paid to cases at their own 
homes. The well-known Lansdown Home, where balneo¬ 
logy and external therapeutics are so effectively ins e , 
has hitherto taken the hospital under its wing. Now, ow 
ever, with appointments of its own, the Homceopa ic 
Hospital is a separate institution, and in conjunction wi 1 s 
active out-patient department constitutes a provincial cen re 
of the new therapeutics. 


BRISTOL. 

Bristol Homceopathic Hospital and Dispensary. 

Visiting Staff. —F. H. Bodman, M.D.; S. Morgan, MIX; 
T. H. Nicholson, M.D.; ]. H. Bodman, M.D.; C. O. 00 - 
man, M.D. . 

This provincial hospital is second to none in the t or ° u °. 
ness and success of the work done. Though of compara l J^ 
recent establishment, we are convinced from persona in “^ , 
tion that it bids fair to rank among the highest of provinc 
homceopathic centres in quality of achievement. 

It has recently been extended in point of interna 
ment, and is well staffed. We could wish for no ^ 
cicerones in the intricacies of homoeopathic practice tan 
medical staff; and we augur some useful work for em , , 
this department as the reputation of their excellent osp 
extends. 
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EASTBOURNE. 

Leaf Homceopathic Cottage Hospital. 

Number of beds, io. 

Consulting Staff.—Dudley Wright, Esq., F.R.C.S. • E. A. 
Neatby, Esq., M.D. 

Visiting Staff.— A. H. Croucher, M.D., M.Ch., F.R.C.S E • 
C. P. Husband, Esq., M.B., Ch.B.Edin. ' 

Honorary Dental Surgeon.— Harold Turner, Esq., L.D.S. 

One hundred and twenty-eight in-patients were treated in 
the wards during 1907; 203 out-patients—not merely attend¬ 
ances—were registered during the same period. 

Here also, within a circumscribed area, the homoeopathic 
practice of medicine may be observed, and its results noted. 
And any professional man will find, in the variety of diseased 
conditions successfully treated, sufficient material for con¬ 
clusions confirming the validity of the homoeopathic law. 


LEICESTER. 

Leicester Homceopathic Provident Dispensary and 
Cottage Hospital. 

Number of beds, 6. 

Consulting Physicians.— David Dyce Brown, M.A., M.D.; 
George Clifton, J.P., L.R.C.P.Ed., L.M., L.F.P.S.Glas. 

Consulting Surgeons.—George Burford, M.B., C.M.; Dudley 
D'A. Wright, F.RC.S.Lond. 

Visiting Medical Officers.— Henry Mason, M.D., M.R.C.S.; 
Edmund Capper, M.D. 

Days and Hours of Attendance. 

Dr. Henry Mason : Tuesdays and Fridays, 9 a.m.; Wed¬ 
nesdays and Saturdays, 6 p.m.; Mondays at 3 p.m. for 
Diseases of Women. 

Dr. Capper: Mondays and Thursdays. 9 a.m.; Tuesdays 
and Fridays, 6.30 p.m. 
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Fifty-five patients were treated in the wards dunng the 
year 1907. The medical cases were of the customary vane 
type; the surgical cases included a large proportion of major 

operations; all recovered. 

In the Out-patient Department and Dispensary, there 

3,766 attendances. . . . 

This hospital, of comparatively recent institution, is g g 
ahead, and the homoeopathic work done is under exc 

auspices. The facilities for clinical study in a co 8 e 

of this character, including work among in- and out-pane - 
are such as should meet the requirements of provmcia , 
men desirous of observing the results of homceopa 
ment for themselves. 


\ 


EDUCATIONAL ENDOWMENTS. 

SCHOLARSHIPS. 

A.—The clinical facilities of the various H °*®° o ^ C . 
Hospitals and the Academic Courses of Lectures Scho larships 
pathy are further supplemented by the following 

in Homoeopathic Medicine . Jnc in the 

A First Series of Six Professional Scholars 
Honyman-Gillespie Courses in the Homceopa 1 . oc iation. 
Medicine is offered by the British Homceopa « tena ble 
The scholarships are of the value of £S° ' med ; ca j 

for a Winter Session, and are available for qu 
men and women intending to settle in Grea ri • . 

Applications should be made to the Secretary of he ^ 
Homoeopathic Association, Chalmers ouse, > 

Sauare. London. W.C. 


(1) The Dudgeon Travelling Scholarship. 

Tenable in the United States of Ameri !f ^"pointed 
months' session at various homoeopathic co e s / I0 o. 

on each occasion. The value of the scho ars 1 
The travelling scholar is properly accredited 0 intr0 . 

pathic school or schools he attends, and every n 
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duction to the officials is given him so that his stay is made 
as useful and profitable as possible. A vacancy for the 
next Dudgeon Scholar will be declared in November, 1908, 
and applications must be made to the Secretary of the British 
Homoeopathic Association, who will supply further particulars 
as to residence, &c. 

(2) The Liverpool Travelling Scholarship in 
Homceopathy. Value ^150. 

This scholarship, which is financed by a Liverpool gentle¬ 
man, is established for the purpose of enabling a travelling 
scholar to take a longer course in homoeopathic medicine than 
the preceding scholarship. The course is for six months, and 
is conducted at a definite homoeopathic college specified on 
each occasion. The travelling scholar will be specially 
accredited to the chosen college, every arrangement will be 
made for him to obtain as much clinical work as possible, 
and on his return an opportunity will be given him to occupy 
an official salaried post in connection with the Liverpool 
Homoeopathic Institutions. The candidate also will be ex¬ 
pected on his return to obtain the membership of the British 
Homoeopathic Society. 

(3) The Sir Henry Tyler Travelling Scholarships. 

These are of the value of ^150 each, tenable for six 
months, and arrangements are made for the candidates to 
study at the Chicago centre under Dr. Kent and Dr. H. C. 
Allen. Particulars may be obtained of the Secretary of the 
London Homoeopathic Hospital. 

B.—The Travelling Scholarship op the Ladies’ Branch 
for Post-Graduate Continental Study in the 
Diseases of Women and Children. 

The Ladies’ Travelling Scholarship for Continental Study 
in Gynaecology, Obstetrics and Paediatrics is awarded by the 
London Branch once yearly to a suitable candidate; he must 
be already a member of the British Homoeopathic Society, 
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and intend to engage in practice in Great Britain on his 
return. Special study of this kind at the c le cen r 
the world's knowledge is required to infuse into homceopatny 
a necessarily high standard of professional attainment. 
Besides having the studies in the specialisms we 
out, the candidate is accredited to the homceopat ic P 

in the corresponding centre, and part of his u , e !*L onathie 
availing himself of the clinical teaching of such homce p 

The value of this scholarship is £75, an ^ the 
study is for three months. Applications to be ma 
Secretary of the British Homoeopathic Association. 

RESIDENT STUDENTSHIPS. 

One of the best methods of acquiring an * timate 
ledge of homoeopathic practice is by rest tnce - 
homoeopathic physician, and systematically fftie 

professional work. It is superior, in point of effect 
mastery of detail, to either hospital residence or 7 
academic study: the demonstration of the val ^ h as 
the why and wherefore of homoeopathy is as cases 

responsible direction can make it The 0^ s .® rva 1 .. exac tly 

and their treatment is continuous, the datly deUU «act, 
that requisite to be thoroughly known (or ai y P ,' case 
the specific information as to the managemen 

enlightened by practical experience. jjetributing 

The British Homoeopathic Association, ‘n distributing 

applications for such Resident Studentships, wi 
necessary professional introductions, and under 
financial provision fitting in each case. , , da jiy 

Such a thorough grounding in the demands 0 
practice cannot be too strongly advised, and w en ^ 
where practicable, with a systematic coumc su Q( j uC . 
Honyman-Gillespie Lectures, forms a very effective 
tion to the personal responsibilities of homoeopathic practi 

ADDITIONAL LECTURE COURSES. ^ 

Supplementary lecture courses are carried on by ^. 
Homoeopathic Association from time to time as is ne 
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Lectures on Hahnemann’s “Organon." 

A course of six lectures will be delivered on the Organon 
of Hahnemann by Dr. John H. Clarke, during January and 
February, 1909. The lecture course will be for qualified 
medical men and women and senior medical students; further 
particulars will be announced, and the synopsis published 
after Christmas. No fee is exigible for these lectures. 


LIBRARY FACILITIES. 

(1) Chalmers House. 

The British Homoeopathic Association possesses a well- 
stocked library of classical homoeopathic works at Chalmers 
House, and members of the medical profession or senior 
students can avail themselves of this collection of homoeo¬ 
pathic books as a reference library. The hours are from 
10 a.m. to 5 p.m. daily, excepting Saturdays and Sundays. 
The usual writing appointments are also provided. 


Lending Department. 

The library contains also a number of standard homoeo¬ 
pathic works designated for lending purposes ; a list of these 
may be obtained by any member of the medical profession 
or senior student on application to the Secretary. No fees 
are chargeable for volumes thus lent, provided renewal or 
return be made at the expiration of one month. 


(2) British Homoeopathic Society. 

The British Homoeopathic Society possesses an extensive 
and well-stocked library of homoeopathic literature available 
for its members by way of reference or loan. Non-members 
of the society may also utilize this library for purposes of 
reference on application to the Secretary to the London 
Homoeopathic Hospital. 
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(3) The Liverpool Branch of the British Homoeopathic 

Society. 

A substantial library belonging to this branch is housed 
at the Liverpool Homoeopathic Hospital, Hope Street, 
contains many specimens of classic homoeopathic literature, 
and applications for reference or loan may be made to e 
Secretary of the hospital. 

TEXT-BOOKS FOR STUDY. 

In order to anticipate the enquiries of students and 
graduates, we here append a list of the chief homceopa ic 
works necessary for study in the principles and practice 0 
homoeopathy. Any of these can be obtained at the a ve 
mentioned libraries, or new from any homoeopathic chemis • 

“ The Organon of Hahnemann," “ The Materia e 1 
Pura," “ Clarke’s Materia Medica,” “ Materia Media il¬ 
logical and Applied," “Allen's Encyclopaedia 0 ae 
Medica," “Allen's Handbook of Materia Medica '”„ p‘ C ^ d 
Hughes's “ Principles and Practice of Homoeopathy, ,c a ^ 
Hughes’s “ Pharmacodynamics,” “ Sharp’s Tracts on om 
pathy,” “ Clarke’s Prescriber," “ The British , , s 

Homoeopathy,” “ The Homoeopathic League Tracts, as 
Leaders in Homoeopathic Therapeutics.” 


Digitized by 


Go>, igle 



UNIVERSITY OF MICHIGAN 



617 

Correspondence. 


To the Editors of the British Homceopathic Review. 

Sirs, —There is always a keen joy in the sudden realiza¬ 
tion of dramatic points that one has previously missed, and 
I never, till your September number came to hand, quite 
realized the feelings of Balak, when the curses he had labori¬ 
ously engineered poured forth on his bewildered ear a very 
ecstasy of blessing. 

I had waded unsuspectingly through nearly six solid pages 
of sonorous cursing when the shock came, and I—gasped. 
For Balaam himself need not have been ashamed of the 
extravagant blessings that flash—the gleam here following 
the growl—from your sixth page. But I really must disclaim. 
It is my mother who bears the brunt of our part of the 
Scholarship Scheme. When I told her that I intended to send 
a young doctor every year to study homoeopathy in' the 
American schools, in memory of my father and of his work 
at the hospital, and because he had told me how greatly he 
desired that work to be carried on by some of his children, it 
was her gentle and prompt “And I will send two more" that 
set me thinking—dreaming—"scheming”—wondering whether, 
if one made a fierce appeal, showing the great difficulties in 
the way of homoeopathy from without and from within ; 
showing how imperative systematic training was, if homoeo¬ 
pathy is to do more in the future than merely hold its own ; 
wondering whether, if a start could be made, and a hospital 
committee appointed to work the thing, other people might 
not be glad to join in the movement, with donations—sub¬ 
scriptions—best of all, legacies to the London Homoeopathic 
Hospital, these to be so worded that their interest should go 
to sending scholars to the American schools of homoeopathy 
until such a time as we get a charter for a sfhool of homoeopathy 
of our own , when the capital should go towards the endowment 
of that school. I have been accused of the most dreadful 
dishonesty in the matter of ideas; but the whole thing belongs 
to my mother, and to the talk we had in the dusk that 
Sunday evening. It was not properly a scheme at all; it was an 
inspiration. 
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But curses like those of your Reviewer are merely blessings 
in disguise ; for no one will travel far by land or sea, or even 
down a printed page, to see a fellow-creature patted on the 
back with fulsome compliment; that sort of thing insipi 
at the best—has been overdone—does not “ draw. But 
crowds will flock delightedly, any day, to see a man thrus 
his head into a lion’s mouth, or to contemplate the spectacle 
of a fellow mortal who— 

“ By printing his ecstatic fits, 

Into the public's mouth his head commits,” 

only to get it, as he deserves, crunched; and, of course, the 
way of all ways to advertise a scheme, and to insure its eing 
talked about, is to vigorously belabour both it and its author. 
Therefore, gentlemen, I am more grateful than I can say 
for the way in which our homoeopathic organs have receive 
this scheme for the ultimate establishment of hotnceopa y 
this country. I think they have assured for it interes 
discussion. 

But on the other hand, I must protest, and that vehem y, 
against the tone of your anonymous Reviewer, when e S P^ 
of the possibilities of homoeopathy in the treatment o is • 

It is just this tone, and the style of work which 1 su ®> ' 

that caused me to write that “ the worst foes of ^ om ®°P nQ 
were too often those of her own household. av ,. 
faintest suspicion of the identity of your Reviewer. P r ° 
his deeds are far greater than his pretensions; bu 1 
pathy is such a poor thing as his modesty would ma e o > 
it worth fighting for at all ? Now I myself am w 
Americans call “ a poor prescriber,” for I started la e, 
badly, and have had to struggle through with very httl P» 
but I have seen and do see the homoeopathic mirac ^ 
often enough to know that when, early in acute sease, ^ wn 
not get brilliant and almost instantaneous results, 1 is ® 
fault—the fault of my want of knowledge, want o J u 
want of skill, patience, research, and not the fau o us 

pathy ; while in chronic conditions, more difficu an ^ 

though they be, there can be no two opinions a ou ^ 

that homoeopathy has immense and ever-widening possi 
in the hands of a master. With this knowledge, this cer 
ever before me, it has been and is my one desire an al 
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werhn n nlf t0 H timUl !, te i ?*”" f ° d ° ***** work than I can 
mav h#»^ ^ ° ’ «. n< * * ^ aVC 3 S ° rt °* d * m SlIS P' c i° n that this 

—work o^all 3PS> ^ greatest ~ because the most wide-reaching 

T° one ^ ho has learnt his homoeopathy long ago and is 
into^rftt / nere y to practise, white he imperceptibly sfips away 

surebounH 1 * {or Z et{uln **> disillusion and disenchantment 
are Ixiund to come and to grow with the years that lengthen 

anLw een H f + and , hiS ^ days ° f faith a "d hope 
a " dC f° r J- He gets to rely on authority, on previous experi¬ 
ence that narrows ever, and fails him more and more The 
earns to expect and to be contented with little things, and to 
prefer therapeutics to materia medica. But to anyone who 
is vowed to remain a learner all his days, vowed to never lie 
down to sleep at night till he has glanced through a drug not 
lately re-read, or not well known, enthusiasm will only grow 
with every year of wider knowledge and brighter experiences : 
last night s drug will again and again jump at him in to-day’s 
patient, where he must otherwise have missed it, to give him 
a tresh triumph, and a lesson in his art that he had else fore¬ 
gone for ever. For him the future widens and brightens, and 
enthusiasm can never die of inanition. Where such a vast 
and comprehensive science as homoeopathy is concerned, with 
new possibilities daily from all sources, mineral, chemical, 
animal, reptile, plant, and even disease, there are positively 
no limits but those of endeavour, patience, time and life, to 
what may be done by the exponent of scientific medicine, 
therefore a man who has to confess to lost illusions, lost 
enthusiasm, lost faith, lost hope, stands merely, in the eyes of 
those who know , self-condemned. 

But your Reviewer, after rounding up his curses with a 
blessing, rounds up his blessing with exhortation to sympathy, 
to breadth of outlook, to union. But if by sympathy a sort 
of mutual admiration and mutual toleration society is meant, 
has not there been almost enough of that in all the years ? and 
1S lt no * time to extend a little sympathy to, say, the younger 
men who, coming to us for bread, get their teeth endangered 
on—something that requires to be potentized before it is 
capable of assimilation ? Is it not time to help them a little, 
and train them and inspire them, and set them in the right 
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way, and start them forth in every direction, to carry practical 
sympathy far and wide to sick and suffering humanity; wet 
equipped with the most powerful means ever yet given 
for the healing of the nations ? Is not sympathy better place 
with those who struggle and aspire, and with those w o su , 
than with those who sit at ease, wrapped in sublime unc 

sciousness that all is not well ? 

As to union, great ideas and great aims can one 
manently unite men in a common worthy cause , so ‘ 
and associations may even draw and keep them apa , 
in little silly political cliques. Union will come jus s 
as we all realize our true object and the means o 1 
ment; there is no need to fuss about solemn y 1 
banding ourselves, and glaring at other peop e w o 
any advantage in skirmishing in our uniform. e 
to understand, I take it, that we shall never m e 
headway in the country till we have a first-c ass s - n 
homoeopathy in London ; and that is impossi e nQ 

conjunction with an adequate hospital, wit ou . 

medical school can exist. My father, with t e c essential 
of the single eye and the practical mind, saw a . j 
and indispensable thing for homoeopathy was e n( j 
and that on that only, as a sure foundation, cou su 
a great future be upbuilt; and therefore he never 
from his loyalty or from his purpose in regar o 1 • a 
others were “talking big" and clamouring or ®° , ,| 0 ( 

dozen little laudable objects, most of them wor y, . 

them utterly inadequate for any great result, e^we of 

to work to get his first £ 12,000, and so cleare e t 

debt; and then he carried through, in one year, ^ 

extension fund of ^30,000, and by so doing swep ^ 

first great difficulty that barred the way of g j, on 

work now devolves on us, and has got to be came ner rty 

the clear lines already lafd down. We need was e ” ^ a j ce 
fussing round in little futile ways; we have jus go ^ 
up our minds as to what we want and to get it. om 
can do without societies and associations; they m ^ 
their day and cease to be, and a shrug of the s ou 
that will follow them. They depend too much on 
racter and aims of the men who, at any moment, may 
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to compose them, or to wire-pull them. But what homoeo¬ 
pathy cannot do without is : (1) its hospital ; (2) men trained 
in homeeopathy, and plenty of them, in order to attain what we 
must have, if we are to earn our right to be and our power to 
conquer; viz., (3) such results as only homoeopathy (in the 
hands of brilliant exponents) can show. 

Yours faithfully, 

M. L. Tyler. 

Linden House, Highgate Road, 

September 17, 1908. 


To the Editors of the British Homoeopathic Review. 

Dear Sirs, —The enthusiasm displayed by Dr. Margaret 
Tyler on behalf of the Cause is worthy of all praise, but the 
method of her propaganda is open to discussion. Her argu¬ 
ment resolves itself into a general disparagement of the 
homoeopathic training that is possible at home and the 
exaltation of that obtainable in America. A comparison of 
the two is very invidious and is to be deprecated. We may 
admit without hesitation that systematic training in class 
in the purely homoeopathic colleges has advantages where 
the students receive their whole medical education from their 
matriculation to their obtaining their degree—a training which, 
■ if restricted to merely homoeopathic therapeutics, must, how¬ 
ever, leave them sadly deficient in resources to meet all the 
exigencies of actual practice. 

In this country we have always insisted on the whole of 
therapeutics, allopathic and homoeopathic, being taught so 
that practitioners making choice of the homoeopathic method 
will do so with their eyes open and have a reason for the faith 
that is in them. 

Now, in the case before us, it is proposed to take legally 
qualified men in this country and help them in some way 
to supplement their allopathic training with a knowledge of 
homoeopathy. Is it likely that qualified men will be willing 
to go to college again, as pupils, to learn homoeopathy either 
at home or in America ? I trow not. They will do as we all 
have done in this country : i.e., they will read up homoeopathic 
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therapeutics and try it for themselves, either in private 
practice or in some dispensary or hospital, and in is way 
acquire a conviction of its truth and confidence in the s 

Dr. Tyler throws contempt on self-training, but one may 
ask where did Hering, Lippe, Dunham, Drys ® 
Dudgeon get their training ? Certainly not a any 
pathic college. They studied their materia medtca ^ P 
tised it, and conviction and confidence followed. Bu J 
be observed they were fully qualified practitioners 
homoeopathy came their way, and so were abie^tomcp 
and observe for themselves. They were a se - 
and founded schools and colleges fcr others in sta PP ^ 
The men it is proposed to assist by grants w and 

statu pupillari; they will be fully qualified P rac ^ A 
are not likely to submit to what to hem would tette 

humiliation of going to school again with a 

No, as before Slid, they will do as we all have done m » 

country : they will learn their homoeopathy y attain 

ence, for in no other way can an allopathic graduate «» 
to conviction of its truth. Lectures may Q f 

afterwards, but no one was ever convinced o ^ 

our law by lectures, or even by reading om P jj 0moe0 . 

Travelling scholarships are useful in enlarging ^ 

pathic mind, but only when a firm conv.ct.on of the tn. 

has been arrived at. .. ena uirers. 

Our literature and institutions are open o ot j, er 

and can anyone say they are inferior to jjjgh 

countries ? Americans themselves have ® x P f ess moe0 p a thy. 

opinions of the soundness and sanity of Bn is than 

There are extremists who have rather added 1 cu ^ an d 
facilitated the reception of homoeopathy, u » con . 

scientific character of British homoeopathy is ge j s 

ceded. Consequently it may be fairly c aime op j n ion 
entitled to respect, inasmuch as wide divergence practice 
are admitted, and the free development of thoug ^ 0 f the 
is allowed. America may be said to be t e 'Pyler’s 

C.M.s and the D.M.s, and I should judge that • ^ 
predilections are in this direction. But this 1S ^ j ns tance, 
means the case with all American homoeopaths. 0 
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in an excellent little treatise on diseases nf r 
and ductless glands by Dr A L nSTJ * *!? h J er ' P ancreas » 
®ann Medical CollegeofChl^t ^he 7 n ' ** Hah " e ' 

special approbation by Dr. Tyfer we C °^ ge mentloned for 

* ■* 

rs sri5>WA 

the proposal to send already qaalifieS^^te 8 ^^ 

^rrs” t si,*: arsr ri 

now edge were acquired at our own institutions. 

J.*" more likel y that the grants would be better 

J? 'h* m f ss,shn 6 the y° un « practitioner to start in practice 

presenHo co' T ta d °" e “ is T ll 5 £* 
f h „ ? ?° consider. There will doubtless be suggestions to 

,hf “ L 

September 20, 1908 p PROCTOR. 

P.S.— By Dr. Hayward. 

I quite agree with what Dr. Proctor has advanced in the 
above paper; but as I would like to advocate thegejral 
employmeut of Visiting Stipendiaries at all our dispensaries I 
11 defer tnrther remarks to a future Review. 

John W. Hayward. 

To the Editors of the British Homeopathic Review. 

tempeTofTV U iS SUPd ? r a re S rettable indication of the 
of its m*mK e Homoeo P athlc fraternity in Britain that any 
the enth • *** ^ be found ca P ab le of adversely criticizing 

egaril S,aSm ^ Bri,ish H°”><*°Pathic Associations! 
regards its aggressive policy. Everyone who truly studio 
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the present state of matters must conclude that apathy is 
inexcusable, and that a critical juncture in our history as 
arrived when concerted action must be taken to disa use 
the popular mind of prevailing errors and to re-state e 
whole position. That misapprehension does exist may 
gathered from the fact that Dr. Dudgeon once wrote to se v ® ra 
hundreds of physicians in this country asking them to e e 
briefly their individual opinion of the theory of homoeopa y> 
and that in 92 per cent, of the replies returned the evidences 
of a clear conception of the subject were absent. ur * J 
intercourse with the world confirms our fear concerning 
erroneous conceptions entertained by the general pu ic 0 
the true genius and worth of Hahnemann s charac er an 
doctrines. It is, I think, incumbent upon us who have stu 1 
and carried these doctrines into actual practice to exp m * 
confirm the facts concerning them to all who are mexp 
enced, as well as to convey the knowledge we have £ a 'j ie _, 
study and observation, so as, if possible, to correc 
errors, and to encourage our medical colleagues to inv 
the new therapeutic methods. Our acquaintance wi 
experiences which attended our first endeavours 
disease on rational lines encourages the belief t a . 

in the ranks of medical men numbers of ingenuous s 
who need only personal acquaintance with t e a va 
we enjoy to utilize and profit by them in dai y P rac * ’ 

present hidden from them by prejudice or want 0 no 
Professor Osier is the exponent of wide-spread con* 
when he says: “ Patients are more often damage ^ 

helped by the promiscuous drugging which is sti 00 0 f 

lent.” He is the best doctor who knows the worthies ^ ^ 
most prescribing; hence the conviction in the min s ^ 
who are interested in the health of the coramum y 
time has come when the lay public will look a er 1 .j on> 

interests in respect to health, as well as hygiene, reC , nC j ar d 
and education. The aspiration now is for a hig er s 
of life, more leisure, more culture, shorter hours 0 _ 

healthier dwellings, more refined and elevating in ^ 

among the artisan classes, &c. The British . "j 106 f onne r 

Association has earned the gratitude of the socia Consists 
in diffusing a knowledge of “ what homceopat y 
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™ k, c z e :7 n *° ,he worid «* - 

77 agai " a > - 

ferrfr I: -- 

fe r Sfof nU “ be h ,1, " >Ugh0U * tt' m “""'°^ C S n g°he tooi" 

kdge of wh at homoeopathy really is; endeavouring to “cuTe 

-“irr ai 7 m ° st ^v™r 

facilities r , g l . hem ™ ,he essen,laI facts and affording 
of drupe C ! n ' Ca teach,ng ; carr y>ng out thorough provings 
scholarfh‘ ° n / homoeo . pathic l^es, and instituting travelling 
schools Th- °l Special sludy "> American and Continental 
into our I? r ex P edlen ‘ has resulted in the introduction 
cause VM 7 . mtelligent and ac *' ve workers for the 

If we’ar?to P hord gPOS,, ' 0nS . 0f ?*** influe,,ce and ™Porfance. 
be obS.nld , ° Wn '* ,S '“Pe^live that recruits should 

is in ! ' “ We kn0W ’ to our sorrow, the difficulty there 

often h C “ nng COm P etent men lo fi « Positions which are too 

from otTn'ks 8 VaCant ‘ br °“ gh U,e falling ° U * ° f °' der “» 

Birkdale, Yours faithfully, 

September 4, 1908. Thomas Simpson. 


abcrapcutic Digest. 

* EN , AL Painful Points.—As an aid in the diagnosis of 
enai diseases, Dr. Pasteur emphasizes the importance of 

follows P ° lntS WhiCh ^ painful on P ressure - They are as 

(1) The costo-vertebral point, situated at the apex of the 
angk formed by the last rib and the external border of the 

mi^ri j 01111110 ' This * S met With in near, y a11 cases of 
painful kidney, whether due to retention or infection. 

40 
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(2) The costo-muscular point, situated at the angle formed 
by the last rib and the external border of the mass of lumbar 
muscles. This is found less frequently present than the 

preceding. . 

(3) The subcostal point, situated in front, just below e 
costal border, a little in front of the anterior extremity 0 t e 
tenth rib. It is very plain on the left side, but on the rig 
may be mistaken for the painful spot corresponding to 30 
inflamed gall-bladder. It is frequently found, but less so than 

the two preceding points. i t 

(4) The para-umbilical point or the superior uretera poin, 
situated on the anterior abdominal wall at the intersec 10 
of a horizontal line passing through the umbilicus, an a 
vertical line passing through MacBurney’s point, or some im 
a little inside this towards the umbilicus. The pain cau 
by pressure at this point sometimes extends towar s 
bladder and is accompanied by a desire to pass wa er. 
indicates that the pelvis of the kidney is affected, an is c 
the pyelo-vesical reflex. It is of rare occurrence. 

(5) The mid-ureteral point, situated at the poin 0 1 

section of a horizontal line passing through t e 80 ’ 

superior, iliac spinous processes, and a vertica me P ^ 
through the spine of the pubes. Pressure at t is p 
exerted on the ureter as it lies on the iliac vessels an ^ 

to enter the pelvis, and when pain is elicited it s o 

the ureter is sensitive and is a sign of renal lsease. 
frequently found in renal affections with reten ion, 

especially in renal tuberculosis. . f n d by 

(6) The vesico-vaginal or vesico-rectal point, ou ^ 

pressure with the finger in the rectum or vagina ^ 
vesical portion of the ureter and the corresponding P 31 " ^ ^ 
bladder. It is present in most cases in whic el . ^ e f u j 
infected or painful kidney in a state of tension, an * ^ 

as an aid to diagnose which is the affected ki ney w 
complaint is unilateral. If cystitis accompanies C ausesan 
affection, pressure on the vesico-vaginal point 0 ten ca 
urgent desire to pass water—a uretero-vesical reflex. a j, 0 ve 

(7) The anterior superior spine point situate jus ^ ^ ^ 

and inside the anterior superior spinous process. ^ 

the point of emergence of the external cutaneous ner 
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terras 

s,deonwh,ch ^ost'pain^ ^ 

(S) The inguinal point, situated at the external „,:c„ , 

ab “ ** tL- t le^ 

present when foe latter is°very well'marfed! 0111 ^ ^ ^ 

wall of the Jhh 6 ^ 1 SUpra ' iliac P° int ' s ^uated on the lateral 

cos^wTrsM^h 05 ^ perforatin S branc h of the last inter- 
others and it* T nerVC ; lt lS ,ess im P° rta nt than the 

o P r O S s Zn P : U ‘ tr °r direct pr ^ ure °~ the SLS 

re flex! v tj 7 ” J ' he h5t ,hree P oin,s are Painful 

sninTl f 1 ° VCT " erves which Uke th* origin in the 
arise which Y^if S ® Ctlon of the cord whence the nerves 
Extrait de< r SU ^f y th ? kldney and ure ter .—LArt Midical. 

omZ ZZXZ w* Fr “” {a “' d '“ ro '^' 


Kevlewa of I5ooft0. 

4 Text-book of Clinical Medicine. Treatment. By Clarence 

f| rt ^ M ‘ D '’ Professor of Medical Diagnos/and Clini- 
PK t ^ ed ‘ C,ne m the Hahne mann Medical College of 
Philadelphia, Visiting Physician to the Hahnemann 

ospi al. 1,223 pages. Cloth, one volume, $8.00. Half 

PhTuTV IW ° o° lumeS |l0 -°°' Book message extra. 
Philadelphia : Boericke and Tafel, 1908. 

rr TH1 ? xf ? nd VoIume of Dr - Bartlett’s magnum ofius on 
the^first C ? 1Cine haS reached us * h will be remembered that 
? Ume treated of dia guosis and pathology. This 

lanJV V ? Ume 1S taken Up entirel y with treatment. It is a 
g 00k, containing 1,223 pages, and measuring in its cover 
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io in. by 7m., and 2^ in. in thickness. It is also a heavy book, 
weighing 6 lbs. 2 oz., a fair average for a second twin. \ve 
acknowledge to having approached the task of attempting 0 
digest its contents with a good deal of trepidation. e 
has been justified : it is a tough meal for a homceopa 

stomach. . 

We think we should begin the consideration 0 t is vo u ^ 
by quoting from the author’s preface a passage as to his ' 

“ When this work was planned, it was with t e 1 ea 
making its therapeutic basis homoeopathic, and this 1 ea 
been kept in mind from cover to cover. While t e 0 ^ 

pathic application of drugs is unquestionably the es 1 
results, we must bear in mind that medicines may e req 
for their palliative or mechanical effects; and t is a 
likewise been kept in mind by the author. Physicians ^ 
know the palliative and physiological action of rugs, n 
that they may use them when indicated, but a so 
them when they are entirely out of place. Just as r “ j n 
be required for their mechanical or physiologica a 
internal diseases, so may surgery itself be indica e • 
author has endeavoured to make clear the line w ere 
treatment ends and surgical interference begins . , 

Considerable attention has been devoted to the n01 ^ m e f ace 
or adjuvant details of treatment.” Later on in e a 

he says : “ It has been the author’s ambition 0 P > 

text-book on treatment that shall cover the domain 0 
medical practice." It will be seen from these quo a 
Dr. Bartlett has set himself no light task. T ere a an( j 
two chapters, the first being on the treatment o ^ en 

the infections, the second on constitutional 1S6a , S . an d 
follow animal parasites, intoxications, the effects 0 an j ) 
cold, the organs and systems of the body m or e j-’j n f eC . 
finally, chapters on hydrotherapy, X-ray treatment 

tion, and the opsonic method of treatment. wienie, 

in each section is in two parts ; first the prophylac; ic, y 
and adjuvant; and secondly, the medicinal. e ® omoe0 . 
treatment is divided into palliative and curative or 
pathic. For an author who planned this work wit re]a tive 
of making its therapeutic basis homoeopathic, e j s 
amount of space devoted to homoeopathic therapeu 
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small. In typhoid fever, for instance, the prophylactic, 
hygienic, and adjuvant treatment occupies eleven pages, the 
consideration of homoeopathic drugs four and a half. In 
ulcer of the stomach one page is devoted to homoeopathic 
therapeutics, while other methods of treatment take up seven 
and a half pages. In most of the sections these proportions 
obtain, while in some there is scarcely any homoeopathic 
treatment mentioned. With regard to the adjuvant and 
hygienic part of the subject we may say at once that we con¬ 
sider it, generally speaking, very well done. Many useful 
hints are given as to the general management of the patient; 
directions are clear and to the point; any minor surgical pro¬ 
cedures are plainly and sufficiently described; advice as to 
food and drink is sound and sensible, and fads are courage¬ 
ously condemned. As an instance of this last we quote the 
following: “ Of late years there has sprung up a business 
which has enriched the pockets of manufacturers, and im¬ 
poverished the digestive powers of many of the best men of 
the land. Is it necessary to say that 1 refer to the breakfast 
foods ? Yet that is just what I mean. These various sub¬ 
stances have been manufactured and advertised without 
number. Their wonderful (?) nutritive virtues, especially their 
brain and muscle-producing qualities, are extolled, and yet 
what are they ? Trash of the worst kind " (p. 320). 

There are a few pieces of advice in the extra-medical part 
which we should not feel inclined to take, as when Dr. 
Bartlett says: “ Physicians and nurses in attendance upon 
diphtheria patients, as well as the entire household, should 
have immunizing doses of antitoxin administered to them " 
(p. 109). The following also seems open to objection : “ The 
patient may prepare himself for the introduction of the 
stomach tube by manipulating his pharynx and fauces with 
his fingers or the handle of a tooth brush, thus accommodat¬ 
ing it to the presence of a foreign body " (p. 332). And Dr. 
Bartlett’s zeal for surgical procedures outruns our own when 
he lays it down that in cases of haematemesis “every case with 
a recurrence ought to be operated [stc]. If a third haemor¬ 
rhage takes place, the physician is guilty of reprehensible 
conduct if he does not insist upon turning the case over to the 
surgeon ” (p. 352). Yet on the previous page he had written : 
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“ Approximately 95 per cent, of cases of haematemesis will 
yield to the medical measures above described ” (p. 351). Nor 
can we endorse this : “ I cannot express myself too strongly 
concerning the value of exploratory incision as a routine 
procedure in all [italics Dr. Bartlett's] cases of severe head 
injury, even though the objective examination shows no sign 
of fracture. Exploratory incision in head injuries has been a 
routine treatment for a number of years in the Hahnemann 
Hospital. As a result we have come across many cases which 
would have died or ended in hopeless invalidism had unwise 
conservatism been our rule'’ (p. 827). The wisdom or un¬ 
wisdom of conservatism must depend on the circumstances 
in each individual case. We cannot think it wise to explore 
the cranial cavity “ in all cases of severe head injury, even 
though the objective examination shows no sign of fracture. 
Surely a homoeopath should have sufficient faith in his drugs 
to think they may be able to render surgical interference 
unnecessary in some of these cases. Still, notwithstanding 
some passages like the above, we can recommend this part of 
the subject, the adjuvant and hygienic part, to our readers, as 
affording many useful hints for the management of the patient. 
We cannot say the same for the medicinal treatment. The 
author's homoeopathy is his weakest point. In many places 
it is made to take a place quite secondary to palliative or 
allopathic treatment. Resort to palliatives is constantly 
advised, and especially to morphia . For instance, in writing 
of enteralgia he says: “ For the pain itself there is nothing 
that will take the place of opiates, especially morphia an 
codeia ” “l have always used morphia " (p« 434 )* He after 
wards gives a list with more or less crude indications for t e 
homoeopathic drugs which may be used in this complain» 
between the paroxyms, but evidently has no expectation that 
they will be of any use in an attack of pain. 

A similar disbelief in the efficacy of homoeopathic trea 
ment constantly appears. This is how he speaks of the 
treatment of dry irritating coughs: “ Rumex crispus enjoys an 
excellent reputation in the treatment of those cases in whic 
the cough is dry and harassing. . . . My success wit 

this remedy has been disappointing. Indeed, I might say 
that no remedy has been of avail excepting those of palliative 


Digitized by 


Gck igle 


Original from 

UNIVERSITY OF MICHIGAN 



REVIEWS OF BOOKS 


631 


character. For many years codeine was the drug in common 
use for bringing relief. Since heroin has come into use I have 
prescribed it as a means of relief with great satisfaction. It 
is best given in doses ranging from to A grain, not oftener 
than once in four hours," and so on. . . . “ The insuffi¬ 

ciency of remedies for dry cough is attested by the number 
suggested for its cure, including hyoscyamus, sticta, scilla, bella¬ 
donna, and lachesis” (p. 563). No doubt these dry coughs 
must be prescribed for with care, and each case individualized. 
Dr. Bartlett’s method has apparently been to try one remedy, 
mmex, which is useful in some cases, and has in consequence 
acquired some little reputation ; and because he has not met 
with success (since in the cases he tried it for it was not the 
simile), he has thrown over all attempts at finding the remedy 
really homoeopathic to the case, and has fallen back on codeine 
and heroin. Any allopath would do as much. Allopaths are 
seldom averse to experimenting with a homoeopathic medicine 
which has acquired a reputation in a particular disease. They 
give it in crude doses to all cases that come, and finding but 
little success fall back again on their accustomed palliatives. 

No homoeopath who wishes to know what to do medicinally 
for any disease in the neighbourhood of the rectum need 
consult Dr. Bartlett’s book. This is a part of the body on 
which, apparently, he believes drugs to have no action. The 
section on the treatment of diseases of the rectum occupies 
19 pages, and includes rectal abscess, faecal impaction, anal 
fissure, ano-rectal fistula, rectal prolapse, proctitis, tubercular 
ulceration, pruritus ani, neoplasms, haemorrhoids external and 
internal. For these conditions all kinds of local applications 
and surgical treatment are recommended, but not one drug ! 

Of incontinence of urine he writes: “ the treatment is 
rather discouraging." He gives some hygienic directions and 
adds: “Among the internal remedies are belladonna,causticum, 
cantharis, rhus tox., and strychnine” (p. 763). No guidance 
is given with regard to the conditions calling for one or the 
other of these medicines; one is left to try them at random. 
No wonder “ treatment is rather discouraging." 

In fact, Dr. Bartlett does not seem at home with homoeo¬ 
pathic treatment; he appears to have but little confidence in it; 
it is useful, perhaps, to have it as something additional to try 
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when other remedies fail, but his heart is not in it. He is 
more at his ease treating rheumatic fever with salicylates, and 
malaria with quinine. In the chapter on rheumatic fever and 
under the heading “ specific treatment" he writes: “ To sum 
up, the preparations to be used in a case of rheumatic fever 
should be sodium salicylate, salicin, or aspirin. Whichever 
is selected should be administered with proper precautions. 
Twenty grains should be administered every two hours until 
pain is relieved, or tinnitus is manifested. Then the intervals 
between doses should be lengthened to four hours. This 
dosage may be continued until the temperature is reduced to 
the normal, when three times a day will be found, as a rule, 
sufficiently often to maintain the good effects already gained 
(p. 104). He afterwards, under the heading “general medicinal 
treatment,” gives some homoeopathic medicines with their 
indications, but salicylate of soda, 20 grains every two hours, 
is evidently the drug to rely on. Of quinine he writes: “The 
efficient remedy for practically all cases of malaria is quinine, 
which should be administered in the form of the sulphate or 
the muriate. There are physicians who contend that quinine 
is not a specific in malaria, but their conclusion is based on 
improper premisses. If they would but investigate their cases 
thoroughly they would be forced to agree with the majority 
of the profession that the failure of a supposed malarial fever 
to yield to quinine proves that the diagnosis was not correct 
(p. 137)* Of course, if the definition of malarial fever is to e 
“ a fever that yields to quinine," the above statement canno 
be disputed, otherwise it is both incorrect and arrogant 
Further on, Dr. Bartlett inconsequently adds: “ F° r ‘ e 
benefit of those who have had failures with quinine, t e 
following therapeutic suggestions are presented (p* l 39 )> 
and then follow, with indications, drugs like arsenicurn, 
eufatorium, ipecac. &c. We would ask, “Suggestions for 
what?” It cannot be for the treatment of malaria, surely? 
In the section on the treatment of pulmonary tuberculosis 
there are some strange directions for a homoeopath to g ive- 
For cough, terpin, heroin, and codeia are given, as well as 
morphia. Hyoscyamus, conium, and laurocerasus are mentione 
on Jousset's authority, but without any endorsement by t 
author. With regard to the fever he writes : “ In several cases 
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o glams aDout one hour before the time fnr « 

■ “ y Ce e°ir feVer ",' P - .*»• F - “y U s 

a formula, ~,hir^„> 0 ^ hic »'IT,o''S hT™' 

derm,.l ly h ^ ^ , he 

Sive o!lT°™f is li, ' t thym ° l gr ' *’ men,h °' ^ 

culm in high dilution given by the mouth. 

hm ™ C tr f atment of chlorosis is very unsatisfactory from a 

f°ZZ 0P f 1C , Standp ° int; {t is ^commended that at first 
ferrum redactum ix, or in crude substance should be given 

largeJ rses°wSn"‘ th ™ Sh ° U,d give Iai * er and 

of BbnHW.r^ 1 lr ° n ,S best admini stered in the form 
as ff ! ?, ’J h f OSC ° f Which ma y be increased to as many 

It ; ft Jl P1 Wlth no resu,t oth er than good” (p 772 ). 

infan t Cd ’ that ir ° n must not he regarded as ? an 

llible remedy in chlorosis, and Pulsatilla, graphites, ignatia 

Z Zl l aS ' and are given as alternativ^reme- 

or nnfr ment,on . 1S made of arsenicum, calcarea, phosphorus 
mentioned ™ UnattCUm ' We note in connection with the last-’ 
“com! h i f muriaticum > that we cannot find it 

nam^r" i an y disease; as far as we can discover, its 
w „ not a PP e ar between the covers of the book. This 

peutic^effi Se> ** ? UC t0 & disbelief b y th e author in the thera- 
ft i lfa? any P ° tency higher than the sixth decimal. 

the rZtl ? T gUldC t0 P ° tenCy is given ' but whe n it is 
decimal f ° f Crude subs tance and the first three 
commend ri Ura ;? nS ° r solutlons are almost invariably re- 
recomm^H*^ ^ ™ instance in wh ich lachesis 30 is 
except Ton f ^ (P- 303). This is quite an 

which mnQf achests > carbo V£ g; sepia, silica, and other drugs 
h most of us use in high potency, are often mentioned, 


Digitized by 


Gougle 



Original from 

UNIVERSITY OF MICHIGAN 



634 BRITISH HOMEOPATHIC REVIEW 

but never with any indication of the potency in which they 
should be used. Judging from the general tenour of the 
book, we should think that the sixth trituration is the 
highest potency of these drugs that Dr. Bartlett would con¬ 
sider of any use. The sections are, as one might expect, 
unequal with regard to the attention given to homoeopathic 
treatment. We have already observed that the section on 
diseases of the rectum has no homoeopathic treatment at all. 
On the other hand, the sections of typhoid fever, heart com¬ 
plaints, and diseases of the nervous system have a full list o 
drugs with fairly minute indications for their homoeopathic 
use. Indeed, the treatment of these three sections, palliative, 
adjuvant, and homoeopathic, is above the average, and leaves 
little to complain of except the tendency, always observed, o 
slide off into allopathy ; as when for epilepsy borax is recom¬ 
mended in fifteen-grain doses three times a day, an or 
malarial nervous cases Fowler's solution, “ beginning wi e 
minimum dose of 3 drops three times a day, and increasing 
the dose by 3 drops each day, until the physiological e ecs 
of the drug, pigmentation of the skin, gastric irritability an 
oedema of the eyelids are produced" (p. 816). In the section on 
gastric haemorrhage we read ; “ When the stomach is irn 
and the resultant retching or vomiting tends to perpetua e 
haemorrhage, the principle of rest should be enforce 
the hypodermic injection of J grain of morphia. This pu 
the stomach in a splint, so to speak " (p. 35 °)- mor P j 
splint seems a favourite instrument of the author, for , 
with regard to intestinal haemorrhage : u In the case 0 e 
ing from an inaccessible point in the intestines one can a PP^ 
the principles (mechanical) in but an incomplete way. 
have as one indication for fulfilment the splinting 0 
intestines. This may be best secured by the admims 
of opium" (p.428). . 

It is not surprising that many drugs are omitt , ^ 

treatment of the different diseases, which we have been ac 
tomed to use. This is inevitable ; no lists could possi y 
complete. Still, it is rather startling to find baphsta a 
arsen. iod. omitted in the treatment of influenza, c ^ a>n 0 ^- cf j_ 
and staphisagria in facial neuralgia, aconite and ** - a 

cum in boils of the auditory meatus, arsenicum an r y° 
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in vomiting, natrum muriaticum, calc. carb. and arsenicum in 
chlorosis, and many other equally important omissions. 

We think we have already said enough for our readers to 
be able to take the measure of the book and to gauge the 
value of its homoeopathy. The homoeopathy is of the elemen¬ 
tary sort which makes use only of tangible doses, and concerns 
itself only with the broadest and most general indications. 
No allopath could possibly take offence at it, it is so like his 
own practice, and he will no doubt be glad to have an additional 
list of drugs in his armamentarium, with a tip or two as to 
when they ought to be used. He need not believe in any 
homoeopathic law, but can use the drugs quite empirically. 
In fact, the book is just such a book on treatment as we may 
expect an allopath to write when a few more years have passed, 
and some more of our medicines have been rediscovered by 
the orthodox school. 

At the same time we must in justice admit the extreme 
difficulty of writing a satisfactory book on homoeopathic 
treatment on the lines chosen by Dr. Bartlett. When we 
consider that any drug may be suitable to any disease, if only 
the symptoms of each correspond to one another, we must 
acknowledge that the only right way to approach the treatment 
of disease is to first acquire a thorough and minute knowledge 
of the action of drugs, and then to apply this knowledge to 
find the correspondence between the symptoms of the disease 
and the suitable drug. The key to successful treatment is a 
sound knowledge of materia medica. Without this, treatment 
must be more or less empirical, for without this it is not 
possible to apply the only law, the law of similia similibus, 
which has been found to work for the cure of disease in the 
majority of cases. The book is nicely got up, printed in clear 
type on good paper, and generally well written, though there 
are a few peculiar expressions, such as “ none of them are 
overly enthusiastic ” (p. 227); there is considerable to fortify 
this view ’’ (p. 234) ; “ t 7 /y-nourished " (p. 318). There are also 
a few mistakes in spelling, one of which gives a ludicrous turn 
to a passage: “ I have obtained very satisfactory results in 
chronic joint involvement (gonorrhoeal), by strapping the 
prostate and seminal vesicles every few days ” (p. 754)* For 
“strapping” should evidently be read stripping. These 
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blemishes are, however, few for so large a work, and these 
are probably due to hurried proof-reading. We consider Dr. 
Bartlett’s book an excellent text-book on treatment for the 
students of a allopathic college. 
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Subscriptions and Donations received 
to September 14, 1908. 

from August 15 

General Fond. 

Subscription^ 
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Mr. W. Wilkinson 

Compton Burnbtt Fund. 

Donation. 

Colonel T. Myles Sandys, M.P. (per Mrs. Helen Clarke) ... 

... j£5° 0 0 

Propagandism. 

Donation. 

J. Carlton Stitt, Esq., J.P. 

... £* * 0 


NORTHERN COUNTIES' THERAPEUTIC 
ASSOCIATION. 

The second meeting was held at Harrogate on Thurs 
day, July 9. Eight members were present, including ^_ 
new members: Dr. Roberts, of Harrogate, and Dr. te , 
Middlesbrough. Dr. Mahony, of Liverpool, was presen 
a guest. 

Dr. Ridpath gave a thoughtful and interesting paper 0 
“ The Foundations of Therapeutic Science.” He re y L ® w 
the various schools of medicine which have appear® r ^ 
time to time, and showed that Hahnemann’s teac mg 
similia sitnilibus curantur was the only enduring one. 

The discussion which followed as to the dose, P° ^ 
and frequency of repetition was most instructive, as al sc 0 
of practice seemed to be represented. Notwithstan mg ! 
perfect amicability and tolerance were manifested throug 
the whole evening. 
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hom«op^h^ e Grel! Brif ! . SCh l m t- T- ,he pro P a S a,i °" of 

pafh° Ut rrV OU " g gra '“ at “ <° s’wVinThe'hom^.' 

path,c schools of the United States as travelling scholarsTnt 
the terms of holding such scholarships being that on his 
return the scholar must take up a resident nL ?! T < 
our British hospitals—was discussed, and the following re"olu 

tr e p “ That tHe best thanks of this meehnl of the" 

rhern Counties Therapeutic Association be tendered to 
Dr. Tyler for the scheme which she has originated for the 

rveXrhearf."° mreOPathy in ' hiS C0Un ^' and « 


LONDON HOMOEOPATHIC HOSPITAL. 

Lord Cawdor, Treasurer of the London Homoeopathic 
Hospita 1 Great Ormond Street, W.C., has received ^ofrom 
Udy Tyler and Dr. Margaret Tyler for the three “ Sit*Henry 
Tyler Scholarships," offered to fully qualified medical men 
desirous of studying homoeopathy in the schools of America • 

Chicago 6 thr6e 6rSt SCh ° larS ^ Starting immediatel y for 

A fourth scholarship (of £150) is now offered in connec¬ 
tion with the London Homoeopathic Hospital, for which 

fnOrtoS 8 Sh ° Uld 31 ° nCe ^ made ’ 33 the schooJs open 
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All MSS. should be In the hands of the Senior Editor by the 
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Authors and Contributors receiving proofs are requested to correct 
and return the same as early as possible to Dr. McLachlan, 3, Keb e » 
Oxford. 
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their exchanges to Messrs. Bale, Sons and Danielsson, L 3 
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London Homoeopathic Hospital, Great Ormond Street, 1Blooms 
bury. —Hours of attendance: Medical (In-patients, 9 - 3 ° • ’ 4 

patients, 2 p.m. daily) ; Surgical, put-patients, Mondays, 2 
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Out-patients, Tuesdays, Wednesdays, and Fridays, 2 p.m., 

Skinf Thursdays, 2 p.m.; Diseases of the Eye, Mondays and Thursday 
2 p.m.; Diseases of the Throat and Ear, Wednesdays, 2 p* *» n; sca ses 
9 a.m.; Diseases of Children, Mondays and Thursdays, 9 a- •» , p^. 

of the Nervous System, Thursdays, 2 p.m.; Operations, Tues p 
days, 2.30 p.m. ; Electrical Cases, Wednesdays, 9 a.m. 

Contributors of papers who wish to have reprints ltd., 

municate with the Publishers, Messrs. Bale, Sons and Da 
who will make the necessary arrangements. Should theru ^ 

no such request by the date of the publication of the Revie , 
be broken up. 

All books for Review should be sent to the Publishers. 
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£i>ltortal Dotes ant> Dews. 


*♦* Thi 141 ton would b% T«ry glad If thoM who kindly promlaod oontrlbnflons to our 
p»0n woold aond toon on at tho oartUot pooolblo dato. 


This is a name given by Professor 
“C&mpto- Landouzy, of the Hdpital Laennec, to a 
daetyua.” condition affecting the terminal phalanges 
of the fingers. They are flexed upon the 
middle phalanges, which in turn are flexed upon the proximal 
phalanges. The deformity affects the little and ring fingers 
chiefly, and the permanent crook of these digits sums up the 
whole disease. On account of the incurvation they cannot 
be folded into the palm, nor placed flat upon a plane surface. 
According to Landouzy, those who present the symptom are 
“ arthritic," and in their pathological history will be found a 
proneness to congestions, epistaxis, marginal erythema, and, 
in women, painful and excessive menstruation. The deformity 
is pathognomonic of “ arthritism," a sort of " organic stigma." 
It is more common in women than in men, as is the case also 
with biliary lithiasis, mitral stenosis, and obesity. It differs from 
Dupuytren’s contraction in that the palmar fascia is quite free, 
the hollow of the hand is not affected, the skin is smooth and 
without the least fissure. Moreover, Dupuytren’s contrac¬ 
tion is rare in women, whereas the reverse is the case with 
" camptodactylia,” though in both cases the ring and little 

fingers are chiefly affected. 

* * * * 

4i 
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This we used to associate with the 
Premenstrual “appendage form of dysmenorrhoea”; the 
Pain. other classical signs of this condition being 
pelvic pain at all times, and not only at the 
period, profuse menstruation, sterility, and dyspareunia. Its 
commonest cause was gonorrhoea, contracted shortly ter 
marriage, from “latent” gonorrhoea in the husband. We 
have come to recognize, however, that there are other possi e 
causes of “premenstrual pain.” Dr. M. G. Riebold speaks 0 
“ recurrent rheumatoid fever of menstruation. This mor j 
condition is found chiefly among virgins, and consists m 
premenstrual attacks of fever accompanied by rheumatic mani¬ 
festations of a more or less intense character, but wi ou 
any definite signs of local inflammation. The tempera re 
gradually rises and gradually falls, and the fever does no 
exceed a week in duration. The patient presents a picture 0 
the “typhoid state.” In the course of the disease rhe ^ 
symptoms appear—articular pains, and sometimes swe mg 


the joints. 

* * * * 

In acute alcoholic coma it should not 

Urine in Aouto be forgotten that the urines of th “ e Pj*['^ 
Alcoholism, may give a strong reduction with re 5 
solution, and may lead one to tbm ® 
diabetes, more especially as both acetone and diacetic aci 
may be present as well. In these cases the reducing su « ^ 
is not glucose, but a glycuronate. It is easy to distinguis 
from glucose by the fermentation test : glucose ermen ! 
glycuronates do not. The phenylhydrazine test is also a go 
and rapid means of distinguishing the two; but it s ou 
borne in mind that glycuronates sometimes yield yellow ^ 
shaped crystals with phenylhydrazine which may be mis ^ 
for phenylglucosazone, unless the examination is ma e w* 
care. Another distinguishing feature is that glycurona es 


laevo-rotatory, whereas glucose is dextro-rotatory. 

* * * * 

Such growths are most 
Osseous Nov elbow and usually follow 
following cation of both bones. In 
Dislocations, days such cases, no doubt, g- . 

undeserved blame to the practitioner 


common at the 
backward dislo- 

pre-radiographic 

ave rise to much 
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first saw the case and who diagnosed it as a simple dislocation. 
Then, when an unexpected stiffness and unlooked-for callus 
appeared about the affected joint, another surgeon is consulted, 
who glibly speaks of a “ missed fracture," erroneous diagnosis, 
and inefficient treatment. That such cases, however, are not 
necessarily fracture-dislocations is conclusively shown by Dr. 
David M. Greig. 1 The condition in the case of the elbow 
consists essentially of a dislocation of both bones backwards, 
without the suspicion of any fracture, however slight. It is 
by far most common at the elbow. Jones and Morgan, of 
Liverpool, record seventeen such cases, and fifteen of these 
refer to dislocation at the elbow. They call it “traumatic 
myositis ossificans.” The osseous new formation usually 
springs from the quadrilateral surface of the front of the ulna, 
below the coronoid, at the insertion of the brachialis anticus 
muscle, and it lies beneath that muscle, and is not an ossifica¬ 
tion of its fibres. In the tearing of the attachment of the 
brachialis anticus to the ulna, it is believed that bone-forming 
elements escape into the effused blood; hence the new bone 
is not formed by blood-clot, but in blood-clot, by this escape 
into it of bone-forming elements. 

* * * * 


Poisoning by 
Laburnum 
Flowers. 


Vallette (Rev. Mid. de la Suisse Rom., 
May 20, 1908) observed the following cases 
of poisoning with the flowers of the laburnum 
tree (Cytisus Laburnum). Four persons each 
ate for supper four or five fritters flavoured 
with laburnum flowers, which were gathered in the garden by 
the cook in mistake for acacia flowers ( Robinia Pseudacacia). 
The four consisted of a man, aged 66; his wife, aged 66; a 
lady, aged 40; and the servant, aged 25. Fifteen minutes 
after eating the fritters the wife experienced pains in the 
hands. She was soon unable to move, and could not get to 
bed, as advised. Vomiting of food then occurred. She was 
got to bed about an hour after supper, where she lay in a state 
of apathy. The younger lady felt ill at ease about the same 
time, and had difficulty in assisting the elder. She felt a 
numbness in the hands and a difficulty in moving them. 


1 Edinburgh Medical Journal, October, 1908, p. 297. 
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Shortly afterwards she vomited and felt relieved. The servant 
complained of the same sensations and also vomited. Three 
and a half hours after the meal the writer saw them. The two 
younger women had recovered, but the eldest remained in a 
torpid condition, neither speaking nor moving in bed, although 
she was lying on the left side in a position habitually avoided. 
The pulse was irregular, but this was the rule with this patient, 
who had sclerosis of the heart and diabetes. The pupils were 
equal and not dilated. On the following morning the condi¬ 
tion was practically normal. The tongue was coated, and an 
aperient was administered. Three days later stiffness of t e 
thoracic muscles was complained of by two of the patients, 
and the servant had aphthous patches in the mouth. In no 
case was there purging. In the two younger women menstrua 
tion occurred a few days later, in advance of its proper time, 
and the eldest lady had a slight uterine haemorrhage. * 
man was totally unaffected. He had eaten a hearty supper 0 
meat, potato salad, and cheese, and drank wine and bran1 y» 
in addition to the fritters ; the women had eaten nothing u 
the fritters, with coffee and milk. In large doses the ac ve 
principle {cytisine) produces a motor paralysis resemb ing, 1 
not identical with, that produced by curare. 

* * * * 

The The sunflower, or Helianthus annuus, has 

Sunflower. been but little used by us, and yet has some 
valuable properties. According to a com 
munication made to the Soci&d Frangaise d Homoeopa 1 
by Dr. P. Jousset, Dr. Seiffert, and Dr. lAon ^ an ™ e [’ ' 
is of great use in the cure of intermittent fevers whic 
been palliated but not extirpated by the use of 
Judging from the scanty pathogenesis extant, it wou ^ 
specially indicated when the prominent symptoms besi es 
fever were vomiting, black stools, congestion, and ^ n ^ es$ 
the mucous membrane of the mouth and pharynx, an re n 
and heat of the skin. Symptoms are aggravated by ea ^ 
relieved by vomiting. Dr. Burnett regarded helianthus 
splenic remedy. This is in agreement with its efficacy in m a ^ 
It has a popular reputation in Russia for fevers ; fever pa 11 
sleep on beds covered with the leaves of the plant. 
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is of use externally as a vulnerant, resembling in this respect 
arnica and calendula. It deserves a further trial. 

* * * * 

A NOTICE appears in the Lancet of 
Spastio September 19 of an article by Dr. Gustav 
Constlpatioii. Singer, describing a form of constipation 
which he calls spastic constipation. It often 
occurs in association with neurasthenia, hysteria, and other 
conditions of the nervous system, or sometimes independently 
of such conditions. The patients complain of the bowels 
acting insufficiently, and that the amount evacuated is very 
small. There is great straining, and frequently a false desire, 
causing unsuccessful attempts to evacuate the bowel. On 
palpation of the abdomen, sections of the large intestine may 
be found to be contracted to form cord-like masses. These 
areas of contraction alter their position, and may be noticed 
in one part of the large intestine at one time, and at another 
part subsequently. The internal sphincter is often strongly 
contracted. The stools are small, and may consist of pulpy 
fragments or small lumps. There is often a certain amount 
of haemorrhage or some blood-stained mucus. Its diagnosis 
has to be differentiated from various forms of colic, including 
lead colic, from gastric crises, and from intussusception and 
other forms of intestinal obstruction. Dr. Singer says 
purgatives are to be avoided, as they increase the spasm. 
He advises the application of heat to the abdomen, injection of 
warm oil, belladonna suppositories, and the passage of bougies 
per anum to overcome the spastic contraction of the internal 
sphincter. To us the condition appears a very good simil- 
limutn to the action of lead, and we should advise the 
administration of plumbum in fairly high potency in prefer¬ 
ence to the treatment recommended by Dr. Singer. 

* ¥ * * 

The Lancet (October 3, 1908) mentions 
Carbolio Aoid a case recorded by Dr. C&ar Allievo, of 
La Tetanus. Buenos Ayres, in which a lady, ten days 
after cutting a corn, had an abscess over the 
metatarsal phalangeal joint of the same foot. This was incised 
and the pus let out, and healing quickly followed. But a 
month after the cutting of the corn she again complained 
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of pain in the whole of the right foot, as well as ui e 
popliteal and inguinal regions of the right side, and this was 
followed by headache, trismus, and stiffness of the neck. * 
pupils were contracted, there was marked photophobia, wi 
general hyperaesthesia, so much so that the slightest tou 
of the right foot or leg, or even arm, produced painful clonic 
general spasms. There was considerable dyspnoea, 
treatment was the frequent administration of a chloral mix 
and injections of i*S cc. of a 2 per cent, solution o car o 
acid on the same night and the following morning, an 
three injections daily of i cc. of the same solution or e n 
three or four days, by the end of which time a symP 
of tetanus had ceased. Giving chloral by the mou a 
be discontinued on account of the gastric distur an 
caused, and was administered by enema. No symp o 
carbolic acid poisoning could be found from e * a ® un . 
of the urine. It seems that the treatment o e . 
carbolic acid is by no means new, and Symmers 
Annual, 1901), gives a review of seventy-five cases so 
with a total mortality of only 23 per cent. 

$ J|G ♦ * 

It naturally occurs to one to ask 
, 8 It question whether there is 

Homoeopathic? relationship between ^ g 

tetanus. In most of the cases o F" a 
recorded in the M Cyclopaedia of Drug Pathogenesy 
relationship is not apparent. The patients, as a ru e, 
doses either from accident or suicidal intent, an , we _ n06a 
thrown into a state of coma and complete para y 818- e( j j„ 
was always produced. No symptoms of trismus 0 ^ 

patients poisoned by carbolic acid dressings, nor in ^ ^ 
who took dilutions varying from the I st to C , <- c acid 
animals, on the other hand, experiments wi c ^ e me dull» 
caused unmistakable symptoms of irritation 0 ffere 

oblongata and spinal cord, and clonic convu 0 f 

frequent; but no mention is made of the occ j s 

trismus. Perhaps the dose makes a differenee, ^ p 
one case recorded in the Appendix to the • • ^ a j joat 
trismus occurred. It is the following: “ I was ca 
1 p.m. to attend a farmer. I found him in violen co 
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with trismus, and blood passing from the mouth in con¬ 
sequence of having wounded the tongue. He was quite 
comatose; face and neck were livid, breathing stertorous, 
extremities and surface of body cold, pulse scarcely perceptible. 
I had him put into a warm bath immediately. In forty 
minutes convulsions ceased, sensibility partly returned, face 
and neck assumed their natural hue, breathing became quieter, 
extremities and body were warm, and pulse much stronger. 
Next day he was much better and soon convalesced. He 
stated that for three hours he had been exposed to the fumes 
of strong carbolic acid and was then seized with giddiness, 
which was followed by the stupor and convulsions in which 
I found him” (Unthank, British Medical Journal, 1872). This 
one case is hardly enough to prove the homoeopathicity of 
carbolic acid and tetanus, and possibly the good results 
obtained by many from the use of that drug in tetanus were 
due to a germicidal action. Besides, the carbolic acid treat¬ 
ment in Dr. Allievo's case was supplemented by considerable 
doses of chloral, so that it was not a pure experiment. Carbolic 
acid is a powerful and interesting drug, and its homoeopathic 
therapeutic action in nervous diseases is worth further study. 

* * * * 

An address was recently delivered by 
Professor Royal S. Copeland, of the Univer- 
Homosopathy. sity of Michigan, before the Illinois State 
Society, he being President for the year, 
which merits the attention of all interested in homoeopathy. 
The paper is too long for our columns, but will be found in 
full in the Medical Advance for June, entitled “ Homoeopathy 
and the ‘New Thought' in Science." President Copeland 
gives the ablest summary of the present position of science 
and homoeopathy that we have seen, and moreover he points 
out one or two striking confirmations that seem hitherto to 
have escaped general notice. This address was followed by 
a paper from the same able pen which appeared in the 
September number of the New England Medical Gazette , 1 on 
“ Homoeopathy and Mendel6ef’s Law," in which Dr. Copeland 
amplifies further the correspondence between the symptoms 

1 Quoted from the University Homoeopathic Observer\ 
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peculiar to the same groups of elements, and their relative 
positions in accordance with their atomic weights and atomic 
volumes. In accordance with recent discoveries, this law has 
received a further development, and it is now known that "the 
properties of an element are a periodic function of its atomic 
weight.” These “ properties," of course, include the medicinal 
properties of an element according to the law of similars. 
Hence we find that the well-known groups of lithium, sodium, 
potassium, and of sulphur, selenium, tellurium, also of the 
halogens, chlorine, bromine, and iodine, have certain well- 
defined spheres of medicinal action, and that the members of 
each group have certain similar common symptoms which 

they produce in the human organism. 

* * * * 

Since the " properties of an element are 
Atomic Weight a periodic function of its atomic weight” 

pathio Action. one ma y the idea a step f udher , 

say that "if you know the weight ot tn 

atom of the element, you may know, if you like, its properties, 
for they are fixed." For the remarkable diagram by which 
this is shown, by the mode in which the elements arrange 
themselves according to their atomic weights and atomic 
volumes, we must refer our readers to the paper quoted, an 
also to Dr. Duncan’s work, from which it is copied,* but for 
us as homoeopaths the notable fact stands forth that it is thus 
possible to predict what the leading homoeopathic properties 
of an element must be. Professor Copeland illustrates this y 
the group of allied elements, selenium, tellurium, and suiphMi 
giving examples of leading symptoms common to each. e 
same correspondence can be shown between phosphorus, 
arsenic, and antimony, also between the halogens. Thus we 
arrive at the striking fact that Hahnemann, working a century 
ago, discovered the similar therapeutic properties of these three 
drugs, in ignorance of their atomic relationships; for t es e 
remained unknown until Mendel^ef’s discovery, many deca es 
later, and its subsequent development was only made known 
in 1907. This, as Dr. Copeland well states, “is an0 eT 
argument in favour of the scientific basis of our system ot 
therapeutics.” 

* Duncan, u The New Knowledge.” 
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Action of Infini- Another discovery of the last few years, 
and the referred to in the paper we are considering, 
Dieeooiation of is that of chemical solution. It is now 
Molecules. believed, and the theory generally accepted 
as correct, that when a chemical salt (technically an electro¬ 
lyte) is dissolved in water, its atoms dissociate into particles 
smaller than atoms; these are known as ions. The more 
dilute the solution is the more ions are present, and the fewer 
atoms. If the solution be infinitely dilute there are, theo¬ 
retically, no atoms present, but only ions. The presence of 
these ions has been demonstrated chemically by the solution 
of certain aniline dyes, and of fluorescein, where one part has 
been proved capable of colouring or rendering fluorescent one 
hundred million parts of water. This solution corresponds 
at least to our 8th decimal dilution. But, clinically, every 
homoeopath has proved the medicinal properties of drugs in 
dilutions far beyond this, and has been doing so for a century 
past. With our experience, therefore, the latest scientific 
theory agrees, for it is acknowledged that the dissociation 
increases with the dilution, and is by no means limited by 
that which can, so far, be demonstrated by physical or 

chemical experiment. 

* * * * 

It has been known to homoeopaths since 
^ 0 ^ ^ a y s Hahnemann that there is a 
Drug-action, difference in the action of mother-tinctures 
and higher dilutions on the body, both in 
health and disease. Symptoms produced in provers were 
often different according to the dilutions used. Also certain 
symptoms have only been obtained from high dilutions. 
Again, in some cases, high dilutions will cure, and lower fail,. 
whilst in others the opposite obtains. Although in his 
schema Hahnemann ignored these differences, and placed all 
symptoms together, his followers were aware of the need of 
using different dilutions in practice, and it was not until 
late in life that Hahnemann himself settled upon the 30th 
potency. Many years afterwards, the late Carrol Dunham 
investigated the matter of dosage further, and threw consider¬ 
able light upon it by his papers on the primary and second¬ 
ary action of drugs; these facts, known to us by clinical 
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experience, have now received their explanation in the theory 
of ionization above referred to. In using the stronger tinctures 
of a drug we are relying upon its molecular action, whilst in 
using dilutions the ions are the effective workers. This also 
explains why the high dilutions are far more potent in their 
action in chronic disorders; their smaller size and greater 
electrical vigour ensuring a deeper and more prolonged action. 
Once more, then, modern scientific discoveries confirm an 
prove the accuracy of our clinical experiences, and facts whic 
Hahnemann and his followers made use of a century ago have 
received confirmation and proof from the scientific advances 
of the last few years. 

* * * * 

Although in England we have had, and 
Writers and still have, writers of books on the eoty 
American and practice of homoeopathy, and 0 • 
Teachers. materia medica, whose works are 0 in^ 
mense value and are always in use amongst us, it is a 
that American authors have been far more proic, a 
their works on these subjects of much greater magni u 
Especially in the production of repertories, of various 
sions and degrees of usefulness, have our colleag ues 
the water excelled. Indeed, we could hardly 0 w . 
their aid. But it by no means follows that the ^ 

are the best teachers on these or any other subjects. ® 
there is usually a wide gap between book men an ea 
men. The best clinical teachers are often those w ^ 
never written a book, and probably could not pro uce ^ 
equal in value to their clinical teaching. An er ^ 
discern the weak spot in a recent proposal to sen . ^ 
students to the States, to study homoeopathy at t e c 1 ^ 

of those with whose names we are all familiar throug . ^ 
writings. Do these men command the confidence 0 ® 

students by their clinical teaching in the wards ? e 
that this is frequently not the case, but that, on t e c ° n ^ 
those men who are the best teachers of practical 0 ^ 

pathy, and who prove this by the numbers who oc 
cliniques, are unknown by name to most of us. 
the theory of homoeopathy can be as well studie ® ^ 
there, is it not probable that equally good teaching 
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obtained in the practice of our science in the wards and out- 
patient departments of our British hospitals ? 

* * * * 

IN the magnificently equipped and wealthy 
hospitals of the United States, both homoeo¬ 
pathic and otherwise, splendid work, both 
medical and surgical, is done, which, we 
beheve, » equal to, if not better than, that accomplished 
either on the Continent or in England. Nevertheless, we find 
the curious and unexpected fact that students and senior 
graduates from the best American hospitals attend in large 
numbers the great cliniques of Europe. Even in London 
men also come to learn, observe, and obtain practical instruc¬ 
tion under various specialists in various departments of 
medicine and surgery. When we know how well these 
things are being done and taught in their own hospitals, we 
may well ask why so many men come over the water to see 
and study the same treatments and operations here. The 
answer is a significant one, and may well give us pause before 
recommending would-be students of homoeopathy to go 
West It is that the patients who enter and attend American 
hospitals nearly all pay for their treatment, and are, in fact 
private patients. The American hospitals are not primarily 
for the poor, as with us; indeed, many of them have few or 
no free beds, but are largely supplied with patients from the 
middle and even upper classes, most of whom pay in pro¬ 
portion to their means. Such patients naturally decline to 
be visited and studied by bevies of students. Hence it is 
that, although the material exists in quantity, it is not clinic¬ 
ally available for teaching purposes as in English and Con¬ 
tinental hospitals. Thus American senior students are often 
unable to obtain that practical experience which is essential 
to the fully qualified medical man, and those who can afford 
to seek elsewhere what it is difficult for them to obtain at 
home. 

* * * * 

A Danger in FoR these reasons we fail to see the advan- 
ReoentScholar- tage of sendin g men , anxious to study 
•hip Offers, homoeopathy, across the Atlantic. The book- 
work can be done as well here as there, 
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and it seems probable that in spite of the great names of 
the American homoeopaths, who are—we gladly admit— 
supreme in their special spheres, the clinical teaching can be 
better done where the material is more available for study. 
But there is another danger in the proposal to finance men 
for the purpose of studying homoeopathy in the States. How 
will it be possible to prove the bona fides of men accepting 
the offer ? What is there to prevent young graduates, who 
have no real intention of practising as homoeopaths, accept¬ 
ing these scholarships, putting in a perfunctory appearance 
at a few cliniques, perhaps, enjoying their stay in the States, 
and then repudiating homoeopathy and all its works ? This 
would be a melancholy waste of the money that has been 
so generously provided^' It is not easy to see how this could 
be prevented, except by sending only such men as have 
proved their integrity by studying first in England and have 
cast in their lot with other students at the London Homoeo¬ 
pathic Hospital. This seems to afford another reason for 
utilizing these scholarships only for men who desire to put 
a finishing touch to the knowledge and experience they have 
already obtained here. The ground should first be prepared 
and the good seed sown in this country before the young 
graduate leaves our shores to study elsewhere. 

* * * * 

British HomoBo- Developing that part of its work which 
p&thic Hospitals: consists in aiding and extending provin* 
Leicester and c i a l homoeopathic hospitals, the Britis 
v S' a . Homoeopathic Association has made a gran 
of .£100 to the Hahnemann Hospital at Bristol, and of £i°° 
to the Leicester Homoeopathic Hospital. Both these institu¬ 
tions have carried through definite work, to qualify f° r e 
subsidy; and the Association’s policy has promoted the exer 
tions of the Leicester and Bristol authorities. In each instance 
a bed will be named for a term of years the “ Association Be , 
and a representative of each hospital will sit at the Associa¬ 
tion's Council Board. The member from Bristol is Dr. T. D. 
Nicholson, and Dr. George Clifton undertakes the correspond¬ 
ing office for Leicester. It is very gratifying to see the pro 
vincial hospitals thus knit up with the national work of t e 
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British Homoeopathic Association. In this way there is reason¬ 
able expectation of a British homoeopathy, one and indivisible, 
being established on broadly national rather than merely 
metropolitan lines. 


Original articles. 

APPROXIMATE AND EXACT SIMILARS. 

By ALFRED PULLAR, M.D. 

When we take into account the number of therapeutic 
agents comprised in the homoeopathic pharmacopoeia and the 
manifold symptoms for which, in the course of our everyday 
work, medicinal analogues have, if possible, to be found, the 
difficulties of accurate prescribing will appear in their true 
proportions. The materia medica is always being added to, 
whilst the field of symptomatology is also extending; so that 
the working out of the problems of homoeopathy is not likely 
to be simplified as time goes on. From the practical point of 
view, therefore, it is perhaps fortunate that some general 
symptoms are more or less amenable to what we might term 
approximate remedies. I refer, for example, to such pheno¬ 
mena as the pyrexial state in general, without specially noting 
individual characteristics which may supervene at a later stage 
of the same case. Now we know there may be quite a number 
of remedial agents almost equally indicated up to a certain 
point; and it is upon such broad data that in routine practice 
curative results are attainable, which at least compare most 
favourably with those achieved by merely empirical prescrib¬ 
ing. It is, after all, a question of the standard of efficiency in 
therapeutics we set before us as the goal to be aimed at. But 
the central idea of homoeopathy implied, as we know, more 
than mere general resemblance to the drug symptoms; and 
this was first clearly illustrated by Hahnemann when he 
worked out the type of intermittent fever for which cinchona 
is the one specific remedy. This historic instance may be 
said to have adumbrated an enduring fabric built upon secure 
ground, the 11 house beautiful ” in which the ever-increasing 
treasures of homoeopathy were to be stored for the use of 
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later generations. The very extent of such resources may 
indeed be somewhat embarrassing to the careful prescriber, 
inasmuch as it involves more prolonged search for the exact 
similar. 

Hahnemann would indeed appear to have recognized that 
certain portions of the vast field of symptomatology may be 
covered by approximate similars, although he may not have 
used the expression ; but he laid stress on the fact that it is 
only by carefully individualizing each case that we can obtain 
results which distinguish his method from every other phase 
of the therapeutic art. This was the main feature of 
teaching, especially in relation to chronic disease, in w * 
congenital diatheses are such important factors in the w oe 
condition under our treatment; and although we may observe 
that approximate similars constitute a distinct advance on 
mere empiricism, we are no longer satisfied with the former, 
because we aim at such results as those which have been se 
before us by the great exponents of homoeopathy in past hm«* 
For even if we admit that not all can reach this higher pa 
or uniformly pursue it when found, we at least recognize 
attainment as the desirable consummation. , 

Medical thought has perhaps “widened with the process 
the suns,” and eventually it will be perceived that Hahneman^ 
grasped the deeper significance of vital phenomena w on 
taught that, in attempting to restore the equilibrium 0 ^ 

we have to deal with forms of energy which are beyon ^ 
somewhat crude physiological and chemical processes 0 ^ 
vestigation and experiment hitherto accepted as adequa e^ 
such work; and also that corresponding vehicles 0 
exist most actively in therapeutic agents attenuate y 
method. It is obvious, however, that traditional i eas 
not even approached such fine issues, and full enlig en 
will be a work of time. For we know that medicine as a 
art has but slowly emerged from the primitive stage w ^ 
the drug was little more than a fetich; and the w oe ^ 
was sunk in the slough of materialism, the dark ages 
prevailed longer in therapeutic lore than in any other e , 
ment of human thought. We can hardly wonder, there 
that education has been somewhat discouraging in its reS , ave 
as far as it bears upon medical advance, for new eaS 
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been almost strangled at their birth by the solemn functionaries 
representing vested interests of one sort or another. Whilst 
there is no profession that ought to be more receptive to fresh 
light from any source on the difficult problems with which 
it is concerned, there is none that has been so conspicuously 
deficient in open-mindedness. 

The aims of the homoeopathic physician in dealing espe¬ 
cially with chronic cases may easily be frustrated by want of 
intelligence on the part of the patient, general notions regard¬ 
ing the scope of medication being based more or less on 
traditional practice. The idea, for instance, that the remedy 
may be advantageously repeated is deeply rooted in the 
popular mind, whereas we know and have proved the superior 
efficacy of the single dose in certain cases. The method, in 
truth, is workable only on definite lines which must be adhered 
to in order to obtain the best results, but such conditions may 
prove irksome or seem unreasonable to the patient. Again, 
time is often essential to the complete success of our treat¬ 
ment ; and unless we have the entire confidence of the patient, 
some outside influence may render futile all that has been 
done. Such are only a few of the practical obstacles which 
have to be encountered in attempting to carry out the higher 
homoeopathy; and yet the results are so brilliant that we may 
perhaps be content to bear the crosses. Some will have 
nothing but the highest from homoeopathy, while others, 
equally true to the principle, are satisfied to walk on lower 
levels, utilizing the comparatively limited range of therapeutic 
efficiency represented by what I have termed approximate 
similars. But the two paths will appear less divergent if we 
bear in mind that, like true art, homoeopathy has different 
modes of expression according to individual predilection. 

There is, in fact, no absolute standard by which efficiency 
in therapeutics can be gauged, nor is its attainment circum¬ 
scribed by rigid rules. 

As there are degrees of homoeopathicity in different cases, 
so also the standard of efficiency must necessarily vary accord¬ 
ing to individual aims, being conditioned to some extent, too, j 

by the understanding of the patient as to what constitutes a j 

cure in the true sense of the word. Again, it is clear that the i 

minute analysis which is required for finding exact similars 
would be simply impracticable in all the cases that come 
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before us, nor is this by any means uniformly essential. The 
characteristics of leading remedies being stored in our mem< ^ 
the selection in a large percentage of cases may be descn 
as intuitive; and therefore it is only when unusual or complex 
symptoms are met with that strict individualization (or re P®^ 
tory search) becomes essential. It is thus broadly interpre 
that our working principle has attained a general stan ar 
of efficiency higher than that of any other in the history o 
medicine. There can be little doubt that, instead of a vancin 
our cause, the exclusive attitude of those who wi recog 
nize nothing but their own interpretation of the highest p ase 
of the method has tended always to narrow the confines o 
homoeopathy. For however worthy of emulation their ac ev 
ments have been in dealing with the more chronic orms 
disease, it is at the same time sufficiently obvious that in ev 
day work the limitations are such as to render t e a op 
of some via media the only practical solution. 


ORNITHOGALUM UMBELLATUM: A NOTE ON PROVINGS. 

. BY JOHN H. CLARKE, M.D. 

Dr. P. W. Shedd, of New York, is an ardentstudent 1 of 
the materia medica, and is filled with a laudable desire ° . 

this homoeopathic implementum a less unwie y ins . .. 
than it is at present But I hardly think he has su 
estimated the magnitude of the task he has un er ' ^ 

I am quite certain that his method is defec ive. ^ 
attempting to purge the materia medica by proving nega 

In the Cleveland Medical and Surgical Reporter o ® ^ 

1907, is one of a series of articles from his pen in w ^ ^ 
relates provings of several remedies, and among t em ^ 
Omithogalum umbellatum. Dr. Shedd begins his °n^ au S 
the remedy by spelling “ omithogalum " wrongly, e 8 ^ 

two ‘ l’s ’ instead of one. This is a little inconsisten wi 
usual American habit of dropping an ‘ 1' wherever P 
and also with his adopted habit of shortening e filing 
medica. Dr. Shedd betrays at once his negative bias y ^ 
in question Dr. Cooper’s cure of cancer of the stomac ^ 
case of the man Murrell, who is known and was seen 
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number of homoeopaths besides Dr. Cooper, and who is well 

Sm l PreSen « day ‘ Df ‘ Shedd somewhat impertinently styles 
tins case an “apparent cure." All I can say on this point is 

that I saw the patient and that the cure is so “apparent" 
that there is no disproving it. Moreover, the steps in this 
cure were so marked and definite that the process could be 
easily followed. As the readers of this Journal may not all 
be possessed of my “Dictionary of Materia Medica" I will 
quote the case from that work. Here it is 

r u^u hlS ‘ Ca ” cer and Cancer Symptoms ’ Cooper has pub¬ 
lished the case of George M., aged 40, who was suffering from 
cancer of the stomach and was operated on in the Cancer 
Hospital. The operation was abandoned on account of the 
numerous adhesions, and because it was impossible to remove 
all the diseased tissue. Cocper saw him first on July 22, 1808 
and found him writhing in agony on his bed, unable to keep’ 
anything long on his stomach; > by warm foods, < by cold 
drinks. Pains < at night. They began in stomach, spreading 
to fiends and between shoulders, as if an iron brick were 
ben, b ced through stomach and chest. There was a visible 
bulging between attachment of diaphragm extending to 
scrobiculus cordis. Tongue red, coated towards back; bowels 
confined, sometimes diarrhoea. Patient's father died of gastric 
ulcer, aged 73. On Saturday, July 23, at 6 p.m., Cooper gave 
omith. <f> one dose. This was followed by great pains; the 
patient felt almost frantic at 3 a.m., and again at 1 p.m., when 
the bowels acted. At 3 a.m. he began taking carb. v. 3X. every 
three hours. This was discontinued on July 26, as patient 
thought it increased the pains, which now extended over the 
whole body. On the 27th a frothy substance began to come 
U P> giving great relief. Cooper considered this as evidence 
that the omith. had touched the disease, but had been restricted 
in its action by the carb. v. A second dose of omith. <f> was 
therefore sent and taken on the evening of July 28. Almost 
immediately after the patient began bringing up a black jelly- 
like substance, with great relief to pain and general improve¬ 
ment. From this time the progress was steady. On August 29 
the patient, in his report, said he was keeping fairly well, though 
at times having great pain in lower part of stomach. And he 
noted this important additional symptom: ‘great difficulty in 
4 * 
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going to sleep owing to a creepy sensation in limbs. Also on 
sitting, legs and feet go all of a heap, cannot keep still, can¬ 
not read without walking about. Feet also ache and sw 
Dose repeated September 9. On the 18th he reports. Sleep 
much better. Pain in left leg and foot, but not nearly so ba . 
Slight pains at bottom of stomach and a little more swe ing. 
Cooper saw him on September 30, and learned that after e 
last dose feet and ankles began to swell more, but I? 3 u J 
got better. On September 23 right leg felt as if bruised, an 
is now painful and angry-looking, swollen, and leaves spo 
on pressure. When eating feels as if food chokes in th 
stomach; some flatus, bowels regular. Another dose was 
given, and the effect confirmed Cooper’s view that the sw n 
resulted from * the high pressure put upon the emunc on 
owing to the setting free of poison in the system. a 
days,’ says Cooper, * he came to me in great fright, an , P u 
ing up his trousers, showed me the terrible condition, as^ 
thought, of his legs. They were swollen, and great re s 
and patches could be seen coursing down the lambs, 
ing that these were due to the rapid elimination of the ca 
poison, I rather astonished him by insisting on is 
away without any medicine whatever. This pa 
became perfectly well. I saw him myself soon ® 
examined him thoroughly, and could find no in ica ^ 
any disease whatever except the scar of the opera on. 

was alive and well in July, 1901.” nmitho- 

Dr. Shedd induced eleven medical men to prove ^ 
galum with high and low potencies ; and he conclu es r ^ 
fact that there was a great paucity of symptoms t a ^ j 
the curative powers of omithogalutn are imaginary, 
should like to remind him of another homceopat ic r 
Allium Cepa —the common onion—which is being P 
every day of the week by millions of persons withou pro 
any symptoms at all (unless we may call the onlon ?! oten t 
of the breath a symptom), and yet Allium Cepa is 3 mo ^ 
and reliable remedy all the same. But accor mg ^ 
Shedd’s rule Allium Cepa should be “ elimina 
omithogalum “ from the list of medical substances. ^ 

Dr. Cooper pointed out a fact which Dr. She 
appear to have taken sufficient note of, that it is quite p 
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to be too healthy to prove a drug. A certain degree of in¬ 
stability or sensitiveness is necessary in order to obtain many 
of the finer symptoms. Hahnemann noticed the same thing, 
and he found that remedies developed many new symptoms 
in patients who were being cured by them. 

But let us see what results Dr. Shedd obtained. They 
were mostly negative, it is true, and Dr. Shedd smacks his 
lips over their negativeness. But they were not all negative. 

Prover No. 2 made a valiant proving. He took at 4 p.m. 
40 drops of the tincture ; 7 p.m., 50 drops; 7 a.m., 50 drops; 
10 a.m., 80 drops ; 1 p.m., 90 drops; 4 p.m., 95 drops; 7 
p.m., 100 drops; 10 p.m., 105 drops; 7 a.m., no drops; 10 
a.m., 120 drops ; 6 a.m., 130 drops. 

After this he reported : “ Have felt no ill effects, unless it has 
been to disturb the bowels a little. Some signs of looseness. 
A little external pile has been somewhat sore.” As the prover 
had had these symptoms before, he was not certain that the 
drug had had anything to do with it. 

Prover No. 4 took 5 drops at night and before breakfast 
for two weeks. The result of this was that a common cold 
developed during the fortnight. Considering the drug’s rela¬ 
tion to Allium Cepa, this was probably a drug effect. 

Prover No. 5 took omith. umb. 200, 5 drops on retiring 
and before breakfast for two weeks. This prover is said to 
be very subject to drug action, yet he had only one symptom 
that he could speak positively about. But this is a rather 
good one: A heavy drowsiness on awaking, < after customary 
afternoon siesta. Some nausea, which did not interfere with 
appetite; perhaps > after eating. 

Prover No. 6, taking the 3X. night and morning, 
“ caught a cold while taking the drug.” It got better whilst 
the drug was being taken in increased doses. 

Prover No. 8 began by taking a drop of the tincture 
and added a drop every two hours. Result: In spite of a 
rather normal habit and a diet favourable to health, and con¬ 
siderable activity, for the last three days constipation has been 
rather marked. Simple atony, lack of symptoms. This 
prover had had the same symptoms before. 

Prover No. 9 took 60 drops daily and had slight eructa¬ 
tions and a very mild heartburn. With larger doses nothing 
happened. 


Digitized by 


Go^ 'gle 


Original from 

UNIVERSITY OF MICHIGAN 



658 BRITISH HOMCEOPATHIC REVIEW 

These positive results, slight as they are, are not without 
their significance. 

With all due deference to Dr. Shedd, his negative results 
prove nothing and afford no warranty for the exclusion 0 
omith. umb. from the materia tnedica. 


I do not think his provings were particularly well carrieo 
out. His patients, for one thing, repeated their doses muc 
too frequently. We are all taking strong poisons every day 
of our lives—tobacco, coffee, tea, alcohol but no symp oms 
appear because the doses are repeated. Another mis 
made is to imagine that no symptom is valid une ^ 
knocks a man down, so to speak. Now the art 0 re ^ ' 
a drug's action by proving is a very delicate one. 
an unbiassed mind, a quick sense, and an accurate ju g 
But these are of no use unless there is at the same 1 
certain degree of sensitiveness to the drug’s action, ons 
tine Hering—to whom we owe lachesis and apis use 
that after he had taken the drug he was proving he is 
intently for the first note of its action. Dr. s 

had no idea of the necessity for such alertness. a . 

nothing which did not force itself on their notice, an 
with so much reserve and so grudgingly that they se® 
to give the drug the credit of it. Another thing r * 
forgets: it is often long after the dose has been over 
the most characteristic symptoms appear, and 1 ^ j s 

is not on the qui vive he will assuredly miss | 
no symptom more reliable in the materia me tea ^ 

“ shot-shy " symptom of borax —starting at any s ar P> 
sound. This symptom was developed in Schre er s P ^ 
and did not appear till the fourth week after e 
taken. I have laid down a few rules about proving ^ 
book on Radium, which may be use fully repro uce 

connection. for the 

“In testing a drug on the healthy it is necessary^ 
person making the test to be absolutely neutral. ^ 

note exactly what happens—he has no other say ^j c h 
matter. He cannot tell the drug he is about to 
organ it is to act on ; he cannot even ask it w a 
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whether t if 7 P f ar ° rgan; he must wait see 
whether it will condescend to act on the organ at all. The 

prover, or tester, must record the new sensation he ex- 

P !^" CeS ' and ^ e . must further note ^e peculiar circum¬ 
stances and conditions under which the sensation appears or 
disappears, or increases or diminishes. Unless a symptom 

s deady characterized it is of comparatively little use as an 
indication for prescribing. 

“The sensitiveness of different individuals to any given 
remedy vanes enormously. In some it will produce many 
symptoms, whilst in others it will produce few or none 
Hence the necessity for a considerable number of provers 

o any remedy, though any definite symptom—even if it is 
only one—is of value. 


The dosage of the drug proved should be varied. In 
some the potencies will evoke more symptoms than the 
crude drug, whilst the opposite will be the case with others. 
In any case the drug should not be given in poisonous doses, 
which overwhelm the organism and preclude the evolvement 
of its finer characteristics. The records of poisonings are of 
value in making up the picture of a drug for homoeopathic 
use, but their value is much less than that of provings, and 
the risk to life involved is not warranted. However, acci¬ 
dental or criminal poisonings may be laid under contribution 
for curative indications.” 

Reverting to Dr. Shedd's provings, compare with them the 
observations which put Dr. Cooper on the track of ornith. in 
cancer cases. In this prover there was the special sensitive¬ 
ness to the drug, which is so valuable. There was but one 
ose given, and it was allowed to evolve and complete its 
P ro P er act ‘°n. These are Dr. Cooper's words :— 

My acquaintance with omithogalum in cancer cases was 
ue to the very distinctive disturbance it produced in a 
woman very sensitive to all alliaceous flavouring substances 
m food. The dose was taken at mid-day, and the same 
evening distension of the stomach and duodenum came on, 
with frequent belching of mouthfuls oj offensive flatus obliging 
r to loosen her clothes, and this was accompanied by the 
most hateful depression of spirits and desire for suicide, a 
e mg of complete prostration and painful sinking across the 
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pit of the chest, and a feeling of sickness that kept her awake 
the greater part of the night, and that did not pass off for 
several days. The subject of this disturbance was about 54 
years of age, of quite a sanguine temperament, inclined to 
enfeebled digestion, and with a history of pleuritic seizures, 
and a possible phthisical tendency, but otherwise not subject 
to any settled form of disease. Since the medicinal thrill 
above recorded, her general strength, digestion, and capacity 
for the enjoyment of life have manifestly improved. The 
omith. unib. in those sensitive to it goes at once to the 
pylorus, causes painful spasmodic contraction of it, and 
distends the duodenum with flatus, its pains being invariably 
increased when the food attempts to pass the pyloric outlet 
of the stomach.” 

It will be seen from these cases that Dr. Shedd's provings, 
poor as they are in result, give some confirmatory support to 
Dr. Cooper’s observations. There was disturbance of * e 
bowels in one; eructations and heartburn in another; an a 
feeling of sickness in a third. I have no doubt, in spie 
of the provers' modesty, other symptoms were genuine, an 
also I think the “ cold ” symptoms, in one case at least, were 
the result of the drug. . 

Dr. Shedd does not say how his tincture was prepar 
Cooper’s was made from the fresh plant and the flowers. 

I will conclude this article by quoting from my 0 
coming book on tumours the cure of a cancer case in w ic 
omith. played the most important part. In this case a 
the patient had been operated on fruitlessly, and the tumo 

was in the intestinal tract:— . . 

“ Miss X., 22, came to me April 19,1906, with the is °*y 
that she had been operated on for cancer a short time pr 
viously. For twelve months before that she had been 0 
of health, suffering from backache, headache, and in *f> 
tion.' She was of rather small make; of dark, Uf ^ 

florid cheeks, but now pale. She complained that s e 
very weak, and that her legs would hardly move, 
headaches were frontal and occipital. Tongue c ^ 
appetite good; bowels always constipated, has to t e 
to get them to act; periods scanty; sleep good. ® 
were rather cold. Pulse 120. I found a large vertic 
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^he sL nf , l nght SidC ° f ** umb il*cus, traversing 

!h! f f ( 1 tum0ur wh,ch “tended on each side of it, about 
Lr ° ra " ge - After die incision had been made, the 

toTTrTS Tk 5 ° ° f SUch 2 natare and 50 involved 
tot it could not be interfered with, and the wound was closed 

®' n “ operation she had been having 
hratment w.th X-rays, but the visit to the electrician had 
p oyed so exhausting that this was not persisted in. The 
family history was good. The patient had had the usual 
ailments of childhood, and had been twice vaccinated, the 
last time three yearn before I saw her. I was asked if I 
ought there was any chance of her recovery. I said there 
was a very decided chance, and took the case in hand. At 
rst I ordered a single dose of omith. umb. <f», and told 
the patient that she was not to take any other medicine for 

three weeks; at the end of that time she was to come and 
see me. 


May io.—Much better. Tumour smaller. Bowels have 
acted much better ; for the past ten days she did not have 
to take any aperient, though she had been quite dependent 
on them before. The improved action of the bowels after 
a single dose of a remedy given in this way is a very good 
sign that excretive and eliminative action has been set up. 
A second dose of the same remedy was now given. 

“May 31. Feeling better and much stronger. Appetite 
much better than it has ever been—has never enjoyed 
breakfast as she does now. Has gained i lb. weight in a 
week. Bowels act fairly well; tumour about the same. Has had 
a bad cold for a week; throat a little red. She keeps coming 

over terribly giddy; has had pain all over the abdomen 
Repeat. 

June 2i.—Has had an attack of influenza; was aching 
all over, terrible headache, and nasal catarrh. Has had 
sharp, sudden pains in the region of apex of heart. Pulse 
120. Tumour smaller; pressure over it makes her feel sick. 
The dulness on percussion is all to the outer side of the 
scar. Bowels act daily; has pains in rectum after stool. 

1 huja 30, once in ten days. 

July 14. Got over the influenza. No more heart pains, 
ulse 96. Tumour smaller, and not very tender. Bowels 
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act well; sometimes much pain. Period is on, and rather 
late. Aching in limbs; bad on walking. Omith. </>, one dose. 

“ August 2.—Better. Lump smaller; no tenderness. Had 
rather bad headaches in forehead and eyes. Giddy after lying 
down. Bowels acting well. Carcinos. ioo, once in ten days. 

“August 16.—Better. No giddiness. Headache better. 
Omith. <f>, one dose; to be followed by carcinos. ioo, one in 
ten days. 

“ September 27.—Very much better. Has been at Margate, 
where the bowels became confined; they still remain so. 0 
giddiness. Omith. <f>, once in fourteen days. 

“ October 24.—Has had a good deal of headache the last 
week in right eye and right side of head, then it passes 0 
the other side; comes on after rising. Is only giddy w en 
the headache is on. Has had a cold for a week. ° we ^ 
rather constipated during the week. The tumour is very in 
distinct; feels a little discomfort in it. Has gnawing pain in 
the loins. Quickly tires when walking; it causes an ac m 
in the right iliac region. Thuja 30, once in ten days. 

“ November 20.—Better, but constipation is trou esom 
No distinct tumour felt. Omith. <f>, one dose. 

“December 13.—Still constipated. Not so tire as 
was. Lyc. 100, once in ten days. . 

“January 8, 1907.—Has been over-fatigued, having 0 " 
a sister who was ill. Much backache. Bowels con n 
Hardly anything to be felt of the tumour, but tllere is a 
tenderness on deep pressure. Variol. 100, once in * en a ^ S .’ a 

“ February 3.—Feeling very well except for a co . 
good deal stronger, and can walk better. On the mg 
February 1 felt as if something was pushing tliroug 
abdominal wall. On examining the scar I found a goo 
of tenderness about it, and in the centre a lump a ou 
size of a walnut. 

“ Thuja <f>, gtt. ij., single dose. , . u 

“ February 26.—Better on whole. Had burning an 
bing pains off and on; but none of the pushing- r 
sensation. Omith. <f>, once in ten days. .. 

“ March 21.—Very well. Had no pain. Lump sm 

Omith. <f>, once a week. Before 

“ I was now asked a question of some importance, 
she was taken ill the patient had been engaged to be mar 
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™Tj; l m a , nd th f operation, and the disclosure which the 
° P ‘; f 0 " had made - had > °< course, to all appearance put an 
l he of marrying. But the steady recovery 

Ttho [ e , , men ,? ad revived old hoP®. *nd 1 was asked if 
I thought it would be right or wise to consider the possibility 

XlTwb ‘S" in ,he affin “tive, and I was then 
♦h* f I thought it would be possible for them to fix a date, 
the following June being the time that would be most con- 
vement. This I again decided in the affirmative, and in June 
took P lace - 0n the honeymoon trip the lady 
a , fi ^ een ' mi le waIk on one occasion, which tired her a 
little, but it showed, at any rate, a pretty complete recovery 
o physical powers. She now resides in the Midlands, but 
I frequently hear of her, and she reports herself in person 
when she comes to town. 

This case is one of very considerable importance. It 
shows what medicine can do when surgery has had to confess 
its impotence in the face of disease. It strikingly confirms 
the late Dr. Cooper’s observations as to the power of the 
single dose, and of the great power of omith. as a remedy 
in cases of cancer of the intestinal tract. For it was omith. 

at turned the scale at the critical moment. This patient 
never really looked back after the first dose of omith., and 
this in spite of a severe attack of influenza—that terrible 
marplot of so many promising cases of cancer-cure. All 
who have had many of these cases to treat must have ex¬ 
perienced this. An organism which has reacted bravely 
under medicinal aid, and raised great hopes of cure in both 
doctor and patient, becomes badly poisoned by influenza. 

The vitality is lowered, the balance is broken. Cancer plus 
influenza is a double enemy which the already taxed organism 
can no longer successfully resist. In this case, happily, there 
was vitality enough to work on to meet both.” 

. ’ ^°* ^ r - Shedd, omithogalum will not be eliminated 

*rom my materia medica. 

Dr. Shedd’s style of reasoning reminds me of the Irishman 
who was accused of some offence or other, and pleaded 
to the magistrate that it would be ridiculous to convict him 
on the evidence of one or two witnesses, when he could bring 

ty witnesses who would be ready to swear that they had 
not seen him do the deed. 
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THE FOUNDATIONS OF SCIENTIFIC THERA¬ 
PEUTICS. 1 

BY DAVID RIDPATH, M.D.Edin. 

Up to the end of the eighteenth century there was no 
science of therapeutics; there was, and still is, in the regu r 
or orthodox school, “ the practice of medicine, a mere ogmai 
no rule, the mere dictum of this or that man, or the eac in 

of tradition. . . ts 

The only scientific therapeutic system is homceopatny. 
founder, Samuel Hahnemann, an eminent German physi . 
in 1796 propounded, as the result of his investiga ,on 
carefully conducted experiments, his essay on a new pr* 

—the partial application of the therapeutic rule, stmt ta 
bus curantur —likes are cured by likes. 

Nine years after, in 1805, in the Medicine of ^ 

he enunciated the rule absolutely, and in 1 10 e P . ^ 
the first edition of the Organon, in the pre ace 0 a 

says: “No occupation is more unanimouslydeciar 
conjectural art than * medicine ’; consequent y» non . g we jj 
right to refuse a searching enquiry into w e er 
founded than it, on which man's health, his most preciou 

W this enquiry by his 

the unsatisfactory curative results of the t en j nt 0 f 

practice, in which, though successful from a ^/esteemed 
view—he had a lucrative practice and was mg y ^ 
by his confreres —he gave up the practice 0 {q in a 
supported his family by translating medical w 

livelihood. . .. ,. w it occurred 

While translating Cullen's Ptactice of Me c i n ckona 

to him—a healthy man—to watch the e ec ^ 0 f 

bark upon himself. These effects were 
the symptoms of intermittent fever— chi s, pyre rec0I n- 
tion, &c.—observed in ague, in which this •“L resse d him 
mended as curative. This observation so 1 on 

that he was led to experiment with other S' whoS e 
himself and then on a number of voluntary p ^ 

* Read before the meeting of the Northern Countiet Ther»p«uu« 
Harrogate, July 9, 1908. 
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and ^rioted ^From^th^ 11,6 dr “ gS ’ Were careful, y observed 
thut .. d ' From these experiments he deduced the law 

p om rSeSLt iCh in "* h ““ a " ««* P^ced sy J 

p ms resembling the symptoms observed in diseases were 

?—t?« « «n Jrsr^ 

what follows mere y C ' te ,hem “ an introduction to 

p f rix°orHah fic thera - 

for \l , the ?. rSan0n - ,he l3WS lor the Action of the remedy 
for the sick person are most logically laid down In tar/ 

graph 31 he lays down that the physician has- P 

symptorns-^the r diseare lafPa,ien ' «—-»• 

m Jf ) . He , to ac qoaint himself with what is curative in 
medicines the knowledge of medicinal powers. 

in suitable r? t0 k f ?° W ? C m0de ° f appl y in S medicine 

his now fh ’ ° f C ° UrSe ’ removin & as far as lies in 
his power, the exciting cause of the disease. 

knntc 5 ?" 6 ha ™S satisfied himself on these three essentials 
know. h„ w t0 treat the patient judiciously and rationally, 
and he is a true practitioner of the healing art. 7 

OrnznZ* timC hCre t0 g ° ° Ver 311 the teachin gs of the 
srifnffi 4 ,s a most ably worked-out exposition of 
scientific arguments, and, though not light reading by any 

oaracLhL We " rePay Clr ' ful » must betoken 

ponded ov«. Paragraph - and “ ch Paraph must be 

, fi In . P ^ agraph r 53 > Hahnemann gives directions as to how 
• ndthe remed y for a case of sickness. This paragraph 
;s worth quoting in full, it is so pre gnant with instruction : 

to JVZ rCh iOT 3 horn0eopathic s P ed fic remedy, that is 

natural ri' tHlS C ° mpan ' on of the collective symptoms of the 
natural disease with the lists of the symptoms of known 

l es ’ in order t0 find among these our artificial morbific 
gent, corresponding by similarity to the disease to be cured, 

(. • s n tn & > s * n £ular t uncommon and peculiar (charac- 
tenstic) signs and symptoms of the case of disease are chiefly 
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and almost solely to be kept in view; for it is more particu¬ 
larly these that very similar ones in the list of symptoms of 
the selected medicine must correspond to, in order to con¬ 
stitute it the most suitable for effecting the cure. The more 
general and undefined symptoms—loss of appetite, headac e» 
debility, restless sleep, discomfort and so forth— demand u 
little attention when of that vague and indefinite character, 
if they cannot be more accurately described, as symptoms 
of such a general nature are observed in almost every disease 

and from almost every drug." , 

Here we have a distinct and clear law laid down or 
treatment and cure of diseases, and here is the true sow* 
of therapeutics. We have to give in disease the drug w ic 
in its proving on the healthy human subject has pro uce 
certain symptoms, to the patient who has the same symp 0 
as the result of natural disease. . 

In all previous teachings we have only had t” evan 
systems (sic) of medical practice according to e 111 
dicta of this man or the other, without any law or 
of practice being laid down. Thus we have had e urn 
pathology of Hippocrates, wherein he attributed t e exis 
of disease to the presence of blood, phlegm, yel ow i ^ 
black bile in the body ; a right proportion an nu * . _ 

which constituted health ; an improper proportion, 1 
He also practised minute observation and a< ? cura , e 1 
pretation of symptoms, in which the Hippocratic sc o ^ 
unrivalled in antiquity, and which constitute the me 
clinical medicine of to-day. Galen's theory was t e pr ^ 
of hot, cold, moist and dry humours; and by the ° c ’ j gUS 
contraries, one or other of these was indicated. * ^ 

introduced the doctrine of chemical medicine. ® d to the 
the human body was a microcosm which correspon e ^ 
macrocosm of the universe, and contained in itsel * ^ 

of visible Nature, sun, moon, stars and the poles o .j 

He also held the doctrine of signatures. The ia °‘ c .^ on 

theory consisted in the use of chemical remedies in a 

to the “ Galenical" remedies. Henhaffl- 

Then there was the teaching of Locke an y 
One sentence of Locke’s in a letter to Molyneux 
the practical side of Sydenham’s teaching: ou 
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imagine how far a little observation made by a man nnt 
tied up to the four humours, or sal., suiph., and mercury 
or to hcid and alkali (Sylvius and Willis), which has of late 
prevailed will carry a man in the curing of disease, through 
any stubborn and dangerous disease, and that with very little 
and common things and almost no medicine at all." 

Cu,wf T u S ° 7 oerh 1 aave ’ s doc t r ine of plethora, and 
Cullen s system based on the doctrine of irritability and the 

existence of diseases sthenic or asthenic, the latter requiring 
stimulating treatment, the former the reverse. 

The practical conclusion of the Brunonian system was 
that 97 per cent, of all diseases required stimulating treatment. 

Such fantastic theories ruled the practice of medicine up 
to Sydenham s time, and since then there have been various 
theories promulgated, but no universal system until that 
contained in the law of similia similibus curantur of 
Hahnemann, 

The discoveries of minute organisms by the microscope 
have led to the present vogue of the microbic causation of 
diseases the bacteriological craze—that diseases, especially 
infective, owe their origin to the presence of bacteria or 
microbes. People know, for instance, that certain bacteria 
are discovered when there is a case of diphtheria or typhoid 
fever, and they at once assume that these bacteria are the 
cause of the disease; whereas the proper interpretation of 
the presence of these bacteria is that they are really the 
scavengers which a merciful Providence supplies to remove 
the effects of the disease. 

If you go into a field in the summer-time and find the 
decaying carcase of an animal, and on turning it over you 
find it putrescent and infested by maggots, would you say 
that these maggots were the cause of the animal’s death? 
Would you not rather say that these small animals were 
the scavengers which were disposing of the putrescent 

carcase of an animal which owed its death to some other 
cause ? 

And now the regular or orthodox school seems to be in 
a state ot scepticism, despair, or negation. In evidence 
hereof, read this in the Practitioner for June, 1897, where 
Sir Samuel Wilkes, a leader of the old school, is reported 
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as saying : “ As regards improvement in internal treatment 
by means of drugs little can be said. Scientific therapeutics 
is what we are hoping for, buj at the present time very 
little exists, and especially for the reason that we are no 
fully acquainted with the action of many of the medicines 
we use, and we are still more ignorant of the true sign®®" 
tion of the symptoms of the disease which we treat. a 
a confession of ignorance and incapacity 1 

Listen again to what Sir Dyce Duckworth said in is 
address on diathesis delivered before the Faculty of Me 
of Paris, February 18,1908 : " Again one point more. We are, 
I fear, suffering in these days from a widely spread spin 
incredulity, timidity, and hopelessness in the whole 
therapeutics. We spend much time in cultivating e 
diagnosis, and this is quite right, but we grievous y ne g 
our main business as mitigators and healers of disease, 
knowledge of the materia medica has declined out ot ai p • 
portion to that gained by the progress of bacteriology, 
claims to supersede the older therapeutic art. 
supersede it, for there are, as Sir William J e ^ ner 531 ’ man __ 
great questions to be answered at the bedside 0 a si ? 

what is the matter with him, and what will do 1 g 
Are we not too apt to forget the second ques ion, 
ment with synthetical novelties and to neg ec . 
approved remedies ? In short, are we no, as P an( j 

slowly drifting into the position of abstrac sci ^ 

gradually losing our proper relation to the sic 

medical artists?" . , de rs of the 

In face of all this scepticism expressed by leaner 

medical profession, how wonderful it is that ey wi ^ Qwn 
a trial to the administration of drugs in the mann t0 

by Hahnemann. What is the reason ? It is ‘®P must 
give one, unless it be that much more wor an , - n g 

be undertaken by the homoeopathic physician ** e ffects 
time—than by the old school physician, and the cura ^ ere 

of the means used are much more rapid; in t is w ^ 
not so much money in the Hahnemannian treatmen . ^ ^ 

the energy which is now being applied to the g r ° w ^ ^ cure 
infant serum therapeutics had been applied to t e a 
hidden behind specifics (j.£.,homceopathicallyapp ie 
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curaniurwouldin ^ P robabil «y 
concerned, the word “specific" < co “ ,ar “ ,he old 801,001 is 

the latest outcome of whmh is seZT.? “? °' i S nora ”'*' 
treatment. m ^erapeutics and vaccine 

Well, Hahnnemann was the discoverer nf tu;* i 
scientific therapeutics whiVK t , , this law of 

who have followed it in contend is, and which those 

variable as Newton^ few* o^'gravitation' T? ? * " 

the^nd^dual patlnt a^d h SeleCti ° n ° f ^ remedy ^ 

why this scientffir the d J ? “ ay ariSe some explanation 
school therapeutic law is not adopted by the old 

fully examine 0 the^ a dl ® eased Person, then, we have to care- 

which we^nH •° le , . P e " and n ° te d0Wn 311 the symptoms 
f d ln kim as an aberration from health We have 

and to K^nbf t' i0n *° “* “* 8 » 

and locahtl Ld JC ^ Symp !° mS ° f P 31 "' notin S character 
the sides oHhe hJ° n * d i! T S a ^ ravation or amelioration, 
tion nr 6 ^° dy ' the time of occur rence and of ameliora- 
* e ° ect [ h aggraVa . tl0 ”‘ » avin g d one this, we now proceed to 

also Lke th^^ 1°^ 1 ° Ught to have ^ id we 

ake the usual physical examination of the various organs 

conditions^ 0 ' ° f diag0 °- The pX^ 

ment W ° We T’ ^ °‘ c °mparatively low value for beat- 
have . We theo ’ from our knowledge of the remedies which 

in the^tin “ dy Pr0Ved ’ Select ,hat one whioh h88 produced 
, his h J hy P° rs ? n d,e symptoms which are most like to 

sk lr ” ,h ‘ S P a,ien, > and if we l»ve done this 

a CUre instant,y ' or « be « ins a* once in all 

cei»t n :r n g ^t S 00 to “ y ’ pn^raph 8 : "It is not con- 

that after'the *? P T d by any ex P° rience in ‘he world, 
that after , he removal of all the symptoms of the disease, and 

tm TZ u " ° f lh = P° r “P«We Phenomena, [here 

the morbid ah d . reni3 “\. a " ylh,ng else besides hoal th, or that 
Now I an era J 10n ln the mtenor could remain uneradicated." 

practical anni° n 1° Sh °7 ?° W th ® physician is to proceed in the 
practical application of the principle implied in Hahnemann’s 
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teaching, and I shall begin by giving another quotation of 
the master from Materia Medica Pura, vol. 1., Vtam .• 1> P- ’ 
where he says: “The request of some friends,h lj 
way on the road to this method of treatment, to g 
examples of this treatment is difficult to comply with, and 
great advantage can attend a compliance wi 1 • ’ ’ , 

-In order, however, to comply wrth the m 

friends in this also, I may here detail two cases of P 

cure of the most trivial character. thorough 

I here give Case 2, where Hahnemann, ***££ 
knowledge of the effects of drugs already proved yj^ 
his disciples, was able to select the remedy which cured 

patient promptly. nrovings of the 

As we cannot all retain in our mem ry P tQ resor t 

many drugs in our materia medica, we are easily 

to the use of repertories, which contain ^ corresponding 
to be used the various symptoms an , , j have 

remedies. The best of these repertories in ^ts,and 

worked out this case of Hahnemann’s by en I 88o.- 

From Preamble, p. * 2 , UaUria 
W. E., a weakly, pale man aged 42, ffle on 

kept by his business to his desk, C0I ” P “ jj 8ve days 
December ay, that he had been £ 

The first evening he became, withou night( about 

and giddy, with much eructation. The o eructa . 

2 a.m., sour vomiting; the subsequent mg ^ 

tion ; to-day also, sick eructation of oe ^ storna ch. 

He felt as if the food lay crude and undigest ^ ^ if 

In his head he felt vacant, hollow and g J' t0 him- 
sensitive therein. The least noise was isag 
He is of a mild, soft, patient disposition. ^ Kent’s 

Vertigo, evening with nausea (pP* I ° I ^ ca rb.-an-> 
Repertory) : Alum, amm.-c., apts, ars., or., > ^ ^ 
carb.-veg., caust., cham., chel, chin., co oc., y > na ^ $ t nicc., 
kali-bich., kali-c., lack., lyc., mag.-c., mere., na . ' r hus-t; 

nit.-ac., nux m., nux v., petrol., phos., P tc - a 
sabad., selen., sep., sit., spong., staph., stron ., sup ' $ 

Sour vomit, evening (Kent, p. 53 -) : V ° 2 1 \ . Nux v0,,u ’ 

Head hollow (empty sensation), (Kent, p- 
puls. 
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Eructation, night (Kent, p. 484) : Nux. vom., puls. 

Mildness (Kent, p. 71): Puls. 

Eructation, putrid (Kent, p. 490): Puls. 

Aggravated by noise (Materia Medica Pura, Pulsatilla symp¬ 
tom, Sym. 495): Puls. 

As Hahnemann says, “ The patient, therefore, could not 
be cured by anything in a more easy, certain and permanent 
manner than by Pulsatilla, which was homoeopathic to the 
case. It was accordingly given to him, but on account of 
his weak and exhausted state only in a very minute dose, i.e., 
half a drop of the thirtieth potency of puls. The next day 
he was free from all ailments, his digestion was restored, 
and a week thereafter he remained free from complaint and 
quite well.” 

This implies, to the neophyte, an immensity of hard work ; 
but by practice the work becomes comparatively easy and can 
be rapidly done. 

It will be noted here that we do not treat a disease, so 
called; we treat the totality of the symptoms in the suffering 
individual, that is, all the symptoms however remote from 
the condition of sickness presented by the sick persons, and 
by doing so we arrive at the remedy which cures the so- 
called disease. 

All this, as I have said, implies an immensity of work and 
knowledge of the materia medica, which is to be obtained 
by a careful study of the symptomatology of drugs. Much 
may be done to this end by reading, say, one drug a day 
of Kent’s Materia Medica, which is written in a most attrac¬ 
tive form; and to the busy practitioner Nash’s Therapeutic 
Leaders are a great help, as the salient points of many drugs 
are given most concisely, and in a manner easily to be 
remembered. 

The main and first thing to do, then, in adopting and 
following Hahnemann's law for the cure of disease, is to 
take all the symptoms of the patient and to carefully note 
them down. This is a vital principle which ought to 
dominate and run through the whole art of the physician. 
The disease, as Hahnemann says in paragraph 7 of the 
Organon, consists of the morbid symptoms of the individual, 
and if the physician takes only part of them into consideration 
43 
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he cannot treat his patient scientifically. If a botanist 0 y 
takes note of the petals and sepals of the flowering p an, 
and omits to note the peculiarities of the stamens an pis 
and their varying relationships, &c., he is not a science 
botanist. The scientific botanist must take into considera¬ 
tion the whole plant, root, stem, leaves, and the various pa 
of the inflorescence and their various relationships, n 1 
manner Hahnemann's axiom is true, that to treat ise 
successfully—to cure—we must take note of a 6 * ^ _ 
toms. One great point to be followed and noted is, 
do not treat diseases as diseases. In fact, it has een a 
said that any drug can be curative in any disease. e 
the patient and the suffering individual. . 

In the Materia Medica Pura and in the chron,c . 
the theory of the mode of action is given, an a e . 
there is given the symptoms of the many medicines pr 
by Hahnemann and his disciples. All these PJ 0V ‘" , _ 
worth the study of the physician, but in en s ^ 
they are all presented in a manner easily referre ' ^ 
the teachings of Hahnemann as given in V ^ have 
Organon, Chronic Diseases, Materia Medica r > 
presented to us the foundations of scientific t . r . 

There are many other points to be centered and wM 
stood before we can master the science; or ins 
different values of the various symptoms, eg., aj onS 

and moral symptoms, the likes and dislikes, e a 
and aggravations, all such symptoms as the P aie " P dded; u, 
of the whole being. One more subject nug however, 

the question of potency of the remedy. » similar 

a mere secondary matter. The thing td get a is 
remedy, and the question of potency wil n f> higher 
experience is that the more similar the reme y ^ we 
we can go with benefit to the patient. ^ a ^ ra ,^’ e the more 
get the simillimum we find that the smaller t e 0 

efficaciously it acts. • * ri his law of 

Since Hahnemann discovered and enuncia e evere d 
cure, all those who have followed his teachings an ^ an( j 
in studiously following out his rules, have ^ eC0I ? e |j e j j n the 
more proficient in obtaining cures, and more s 1 g S tudy 
selection of the remedy. This means the never*en 
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% sis itt jr* 

dtr n m :°;i.r t o su r ucm —^ • «£,5£s 

parent requires his symptoiSTnvesTgated Tnew ‘"fiu^fbr 

x was mus ‘ 

med i C “ consists of ,he P™"ngs of drags 
wh cf, have been observed in ,he human bei„| and carf 

fully noted down. Hahnemann’s law remains as | r lTnH 

unaltered now as when he first published it, but its useful 

pravi^of^rr ^ *" SUbSe ‘ )1 ' en ' -d 

any"m y e ZZl “ 

s ^ t y ike oreet and — 


CRITICISM OF PAPER BY P lOIIRRFT m r» txt 
MAY NUMBER OF TIIE “BRITISH HOMCEOPATHIC 
REVIEW," ENTITLED “EXPERIMENTAL 
THERAPEUTICS." 

By EDWARD MAHONY, M.R.C.S. 

Were this a paper of the kind ordinarily contributed to 
homce 0pa th 1C journals> and by one of no 4 utfi in lb h U G ^ 

hut IC Pr ? feSS1 ° nal CIrc,es ’ no reference might be called for • 
but considering the writer holds evidently a high professional 

the^H° n f and h ' S Paper has been ^slated for 

the Sffof ^ ng ‘ professional j° urn al by a senior member of 
the staff of the London Homoeopathic Hospital, without note 

or co t as tQ its character and bear p & ; ither 

ranslator or any other member of the hospital staff or the 

striVt 0m ®° pathic Ass °ciation, and yet it contains such 
?' “7 ° n hC teachin S of Hahnemann himself as to say 
hat it degenerated into hypothesis : (i) the doctrine of psora; 

. if ° ru ^ dynamization, it becomes necessary for those 

railed f Hahnemann ’ s Caching and found it true to 
truth s j lce of no uncertain sound in defence of therapeutic 
and repudiation of therapeutic error. Dr. Jousset starts 
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with the admission that to Hahnemann we owe 
materia medic and through it the application oi te » 
similars formulated by Hippocrates. These ^ 

with the minute dose superadded, constitute, h 
grandest reform ever known in therapeutics. o 
Dr. Jousset calls hypotheses: (i) the doctrine o P ’ 
drug dynamization; are these hypotheses or P 
taking their due place and rank in science 

shall speak for himself. .. reason 

First as to psora, he writes : “ What, then, was * 
why the continued homoeopathic trea men ^ ? 

venereal chronic diseases should have en s 
Why should homoeopathy have failed in thousands^ 

to cure such chronic ailments thoroug y * n discovery of 
trying to answer this question, 1 was i 

the nature of chronic diseases • • • fi ns and the 

tation, indefatigable research, carefu o se ess » ’he says, 
most accurate experiments. This non '^ ' appeared 
“ proved to me the fact that the phenomena whicn W" 

to constitute the ostensible disease oug ^e disease 

as the whole boundaries of the disease o cure d by 

would have been completely and P® rraa . ut ^hat this 
homoeopathic drugs which was not the c , more 

ostensible disease was a mere fragrnen disease 

deep-seated primitive evil . • • th,s p . » Is this 

evidently owed its existence to some chronic miasm. 

the language of a theorist? . «[ have 

Then, in discoursing on the remedies, y antj _ psor jc 
often been asked the question by^wha s *g ^ nQ suC h 
remedy may be recognized beforehan . , - n remedies 

external visible signs. The remedial vir ues o . j n g those 
in psoric affections have been reveale o them were 

remedies upon the healthy organism. ° , to me to 

known to possess curative powers w 1C „ j_j e instances 
hint at the anti-psoric character of the reme ie . ^ xmorr hages. 
lycopodium in trichiasis, table salt in arresti g dixit t 
Is this again the language of a theorist or a me adopted 

( 2 ) Drug dynamization. “The pecU ena bles us to 
for the preparation of homoeopathic rem ^ degrees 

develop the medicinal virtues of a drug into a se 
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of »***£ m ' anS ‘° adapt the remedial inSuence 
Th- a- h g t P recis,on to the nature of the disease 

as ever in Ltnem^ “ ^ - t0 homoeo P ath y- Proof is here, 
or hl!te I" 8 Wr n ngS / ° ffered ' not mere assertion 

rsop“hy the W hth S pi S h ~ 

remarking that ^ H . a , hn ^ mann Wrongly condemns, carefully 

mSium L , ng man Sees that “"“A™™ is the 

™eg r e e b JSZTJ ‘ there is no intermediate 

egree between xrfem and simillimum ; (2) hydrophobia li^ 

every other disease, affects different constitutions differently 
var d f f V T 6ty m s y m P toms > and therefore calling for 
of persons accordance wi ‘h the individuality 

tion of / k r aS ***" ! sufficiently proved in the administra¬ 
te of tubeicuhnum, by Dr. Koch, what alarming results 
folded the administration of the crude virus in everycat 

which l neCeSSary bCCame P° ten tization even in cases fo^ 

Z ' t t- T" ^ SU,table * Dr - J° usset "ext speaks of 
fantastic materia medica, of infinitesimals without limit and 

practice without sufficient nosographical knowledge. Dr 

Jousset here intermixes in his criticisms the pathogeneses of 

Hahnemann with what he himself asserts to be the practice 

t certain physicians professedly following said pathogeneses; 

beTrth^ Hahnem ^ niSrn '’ he,abels " uch - " o"; 

be said that to prescribe on one symptom alone is as much 

subilrf ^ Hahnemann as b y Jousset, but to speak of 
subjective symptoms and of contradictory ones as of slight 

theTnir"? 1C flf S SCnOUS ignorance of a capacity to understand 
Vrn P Z °J bnjnoeopathy, and therefore of the materia medica. 

“ fifSt , to ast the sub J e ctive symptoms are of the most 
Hint Imp ° rtance and Should always lead, and as to contra- 
° ry '. bes c are frequently of the greatest importance in 
the^isease & rCmedy ' and therefore, therapeutically speaking 

Next we come to infinitesimality without limit, which we 
in ormed “ is the second error into which we do not wish 

drug T 6 ' WhCn Hahnemann ' s troublesome hypothesis upon 
drug dynamization had penetrated the Hahnemannian world, 
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it evoked a tendency to multiply and to overstep the dilutions 
hitherto fixed by Hahnemann." Jousset adm.ts-andnoteftat 
this time it is from experiment, not merelassertio ^ 

therapeutically of the 30th dilution, as he, in ans 

those who persist in refusing to see that y 11 *®* ^ action 

increase of power (SiW/us), calls it ; stil e in& 0 r 

upon the living cell; 

proof does he deny advance in pow y dilution (sic), 
the process even as he proposes to the 20,000 demonstra te 
He is waiting, he says, for similar experimen 
it. Dr. Jousset does not seem to be aware of the to ^ 
of many in and since Hahnemann s ay in r j nc j p ies as 
whose potencies were prepared on e sa time and labour 
directed, but with the advantage of the saving 0 , tion . 1 have 

by the use of machinery in place of han m* P ^ instance 
used, with gratitude, several of these, “ ol> faV0U red 

only those of Dr. Skinner, who, when in P ch j ne 

me not only with the opportnmty of t«tng 
working, but frequently with gra s an d xoo.ooo. 

the most varying potencies, reaching 5 chrome 

It has been my practice now for many y«« ^ ^ 

cases with single doses of their c0 "’. es P° n . h jgher, and with 
as repetition was required to go hig er jousset that 

the most satisfactory results. 1 £t, and that 

there is no theory in the matter, bu era P ac tion, thera- 
the certainty of the profound and long-lasti g , more firmly 
peutically, of dynamized remedies is mor but from 

rooted in my mind year by year, not f r r ^ otest idea 

unmistakable fact. Patients, not having DO j n ting un- 

what they are taking, will record symp . . being 
mistakably to the action of the antipson 

administered. «The law °^ con 

In his concluding remarks Jousset says, mate sphere." 

traries and the law of similars, each in therapeutic ^>' 

True, but the law of contraries does not app y r 
that Hahnemann proves, in his Intro uc ’ , a f, s urduni 
proofs from allopathic sources and the re ttc 
argument of Euclid. r by Jousset 

Since the foregoing was written, anot er p j s jjall 

has anneared. In offering a criticism 0 1S 
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only consider the attacks made on Hahnemann ; his pupils 
referred to can no doubt answer for themselves, and, in 
any case, the reference is too meagre to afford ground for 
consideration. 

The first charge is that “ The unique dose .... is easily 
refuted as being quite in contradiction to the experimental 
method.” In the Organon, Dudgeon’s translation, p. 171, we 
read, “ Every perceptibly progressive and strikingly increasing 
amelioration in a transient (acute) or persistent (chronic) 
disease is a condition which, as long as it lasts, completely 
precludes every repetition of the administration of any medi¬ 
cine whatsoever, .... every new dose even of the one last 
administered, which has hitherto shown itself to be salutary, 
would in this case disturb the work of amelioration; then, in 
order to shorten the time, where possible, the dose may be 
repeated at suitable intervals which experience ( nota bene) 
shall have pronounced to be the best adapted for accelerating 
the cure to the utmost extent, yet without the vital force .... 
being able to feel itself excited and aroused to adverse re¬ 
actions." “ Repetition,” he adds a little further on, “ may be 
repeated with the best, often with incredible results, at intervals 
of fourteen, twelve, ten, eight, or seven days, and where 
rapidity is requisite, in chronic diseases resembling cases of 
acute disease, at still shorter intervals, but in acute diseases 
.... up to as often as every five minutes in every case 
in proportion to the more or less rapid course of the disease 
and of the action of the medicine employed, as is more dis¬ 
tinctly explained in the last note"; which last note, with 
the accompanying text, I commend to Dr. Jousset’s study 
and meditation ; only remarking that here, as constantly, 
Hahnemann insists on experimentation as the source of his 
knowledge. 

jpusset next informs us that Hahnemann gives the treat¬ 
ment of whooping-cough by one dose of dros. 30, as an 
illustration of treating a chronic disease by an antipsoric 
remedy. Where Dr. Jousset discovered this it would be 
interesting to know. Drosera is given in the Materia Medica, 
not in the chronic diseases, which last alone contain the 
antipsorics of Hahnemann’s day, and there we are told that 
this fearful disease, which does not, like other acute diseases, 
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pass off of itself,-&c. He does state that one single dose of 
the 30th will cure between seven and eight days. Has 
Jousset ever tried this, taking care, of course, that drosera 
symptoms were present ? 

Next Dr. Jousset makes merry over the statement that ha 
an hour’s shaking of carbonate of soda alcoholized so u ion 
produced an energy equal to the 30th dilution, pronouncin 
it “ such nonsense,” and later on asserts that we^ are n0 
receive such statements on “simple affirmations, to w 
no doubt all would agree: the difference between a neih 
and Jousset being that the former asserts it as something 
has proved, the latter offers no proof. Then 0 
illustrations of the different actions of medicines accor 1 ' 

strange to say, the size of the dose, and “ these e ^ ec s 0 ^ 

and large doses are opposed one to the other. r> J ^ 
admits this as originating from Hahnemann, an * 
rules in the pharmacodynamics of all schools. ,s . , 
seems to me to be that he does not keep men y ^ 
physiological and toxicological action and t erape 1 ^ 
which alone the law of similarity applies. ere 
added also the peculiarities and idiosyncrasies 0 pa 
sufficiently important factor. I must, however, P r0 < 

more against the use of the term “ dilution ,n 
“potency," which the doctor assumes throughout 
as it conveys a false impression to the min , an 
contrary to experience, as the oft-quoted examp e 
lycop., plumb., nat. m. and many others prove. jon 

Next, on the subject of infinitesimals, the F 
“exaggerated infinitesimals” is found. It wou e 1 offles 
to know at what point of division an infimtesima ^ ^ 
exaggerated. The doctor himself admits there m 
effect even in the 20,000th dilution (as he c s 1 ^th, 
doctor, where does exaggeration begin, at 20,000 or '.^ e Qr 
or where ? You demand proof of two kinds, e vefS 
the laboratory. As to the former, there are su cien ^ ^ 
in this sense, giving cases and potencies used, pu ^ highest 
journals, principally American, proving that the v ^ 
potencies are most efficacious. As to the la ora 
trend in that direction appears at present to pro uce ^ 
physiological, toxicological results, none of whic wo 
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the case or advance true therapeutics. In this month’s issue 
o the North American Journal of Homoeopathy an account is 
given of obtaining serum from eels, with the guarding remark 
that the toxic effects of the blood of different eels varies often 
considerably. The process of obtaining the serum is stated to 
be by attaching the eel by head and tail to a board, incising 
the thorax and abdomen, then once on the pericardium; the 
lips of the incision are steadily held with forceps or pincers, 
and the aorta is uncovered. Pipettes are used, and one intro¬ 
duced in a section of the aorta, when each beating of the heart 
will raise up the blood into the pipette. The question must 
arise how far such a process of obtaining it would modify the 
properties of the serum. It is, moreover, added that only Dr. 
P. Jousset has so far endeavoured to collect in due form the 
physiological effects of the serum of the eel. As to machine- 
prepared medicines, I can only say I have used Jenichen’s, 
Kents, Swan’s, Fincke's, and, above all and most of all, 
Skinner s, and have confidence in all. It is a practice with 
me in chronic cases, and in the use of antipsorics, to give 
single doses, and in repeating to go higher, and with satis¬ 
factory results. 


Clinical Cases. 

CLINICAL NOTES. 

By A. E. HAWKES, M.D. 

Medical Officer 9 Hahnemann Hospital . 

On July 9, 1908, J. M., aged 52, the subject of peripheral 
neuritis, sought relief from the following symptom, which 
had troubled him for three days. He felt, he said, as if a 
dull instrument were being pressed through the right temple. 
The pain was confined to the right side, but it extended 
almost to the middle of the forehead, approximately from 
the temporal fossa to the frontal eminence. The Cypher 
Repertory directed attention to cocculus and other medicines, 
and in Allen's Handbook, p. 378, line 31, transferred from 
Hahnemann’s Materia Medica Pura, the symptom is detailed 
thus: “Inward pressure in the right temple, as if a dull 
instrument slowly pressed deep into brain." Relief came 
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in a day or two, after a few doses of cocculus 3, but the pain 
had not entirely gone until a fortnight afterwards. It may be 
remarked that Hahnemann was indebted to Gross for the 
proving. 

■■ -- 

■foospttal an& provincial Hews. 

*#* The Editors request that all correspondents will kindly condense 
their reports as much as possible, consistent with a smooth ® Dt * . . 

rendering of the facts they wish to convey. Items of merely local in 
should be omitted. ,. • • n 

As there seems to be some misunderstanding in regard to tins ai 
we would point out that this section is reserved for 

News, reports of meetings, &c., which must be compressed into ■ 
at the most two, paragraphs of not more than ten or twel p 

Newspaper reports, unabridged, need not be sent. Such reports must 
be condensed as above, otherwise they will not be inserted. 

DEVON AND CORNWALL HOMOEOPATHIC 
HOSPITAL, PLYMOUTH. 

Reported by Dr. NEWBERY. 

In the April number of the Homoeopathic World there was 
an article on the “ Influence of Belladonna in Suppura 
Inflammation.” As our institution is situated practica y 1 
the centre of the town, we get a great number 0 aC j 
inflammatory conditions resulting from accident, c. 
determined to try belladonna on the first opportunity, 
not long to wait for a day or two after reading t e ^ 
above referred to I noticed one of the nursing sta a 
of her fingers tied up, and was manifestly in grea P 
On enquiry I found she had been suffering for ve 
with a whitlow on the index finger, the anguish of w IC . 
kept her awake for three nights. She thought it was 
to be " opened." I thought so too, for there was p 

round the base of the nail, and I prepared to 01 6 ( 0 

incision. Then I thought this was a good opporun ^ 
try belladonna. As there was no strength mentione j 
Homoeopathic World, I ordered a compress of twct. be. ^ 
part, hot water seven parts, to be renewed every t ree ^ 

The effect was magical; pain ceased immediate y, an 
had a good night. The next morning the inflamma 1 
entirely gone; on raising the skin only a little t in 
flowed, and the finger was well in a day or two. 
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HOSPITAL AND PROVINCIAL NEWS 

The next case was one of a more serious nature. A man 
came up to the out-patient department one morning with 
a septic hand, which he had been poulticing for a week. Bell. 
compress i twice daily was ordered, and no incision was 
required. 

Mrs. D. had a septic hand from a whitlow, the inflamma¬ 
tion extending to the wrist. The pain was intense, and 
patient had not slept for nights. This time a compress of 
equal parts of tinct. bell, and hot water was ordered, and 
she was given a supply to repeat it every three hours at 
home. The next morning, when she came up for dressing, 
the hand was practically well. 

On May 15, V. R., a powerful labouring man, was first 
seen at his own home. The man was in bed, manifestly 
with general constitutional disturbance. He had a small 
punctured wound on the back of the left hand, from which 
a little foul pus was discharging. The wound was said to 
have been caused by a rusty nail about a week previously. 
The whole hand and arm were intensely swollen and painful, 
enlarged gland at 'elbow, and the whole limb brawny. It 
was, in fact, a bad case of acute cellulitis, requiring prompt 
measures. These would, no doubt, formerly have been free 
and deep incisions, creolin baths, boric fomentations, &c. 
Patient had not slept for several nights, and had a temperature 
considerably over ioi°. He was admitted to the hospital, 
and hot fomentations of tinct. bell, and water, equal parts, 
were applied to the hand and forearm every three hours, 
while he was given gtt. ii. bell, ix 3I1. by the mouth. 

The next morning the patient was reported to have had 
a very good night; the pain and swelling had gone down, 
and there was a free discharge of pus from the original 
wound; temperature normal. As there was some inflamma¬ 
tion above the elbow, the fomentations were extended to 
the shoulder, but the strength was reduced to \. Every¬ 
thing went satisfactorily, and patient was discharged on the 
eighth day. 

The influence of belladonna in suppurative inflammations 
being thus confirmed, hot bell, fomentations have become a 
routine practice in our out-patient department, with the most 
satisfactory results. 
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Correaponfcence. 

To the Editors of the British Homoeopathic Review. 

Gentlemen,— If Dr. Margaret Tyler’s scheme for the 
propagation of homoeopathy in Great Britain has done 
nothing else, it certainly has roused those in authority 
amongst us to a sense of their duties. The October number 
of the Review bears full testimony to this fact. Here, in 
England, there are to be given lectures under the Honyman 
Gillespie Trust, and in order that recently qualified men may 
be able to attend them without feeling the incubus o 
monetary considerations, scholarships are to be awarded them 
to defray the cost of living, &c., during the time they atten 
these lectures. All this is excellent, and every student o 
homoeopathy must feel interested in the scheme, and ope 
that a large measure of success may be granted to it. n 
this scheme seems to have arisen as an attempt to do ere, 
in England, what Lady Tyler and her daughter have thoug 
might be better done in America. Hence this letter. 

Why has the opposition to the scheme for sending men 
to America arisen ? Has not the British Homoeopa ic 
Association been doing on a smaller scale the very wor, 
the scope of which Lady Tyler and Dr. Tyler have now 
offered to enlarge ? Each year, since 1904, the Associa 10^ 
has sent out one scholar to America, whereas Lady J 
and Dr. Tyler now offer to send three additional sc 0 
annually. Why there should arise such bitter opposition 
this scheme is not clear. 1 

In the October number of the Review, in the s ® ver ^ 
articles and letters, questions are asked which appear 0 ^ 
answered in other parts of the journal. In the article en 
“ Our Educational Number ” (p. 585) the question is as e^> 
“ Are we not competent to train our own men ? „ 

turn to the article “The New Era for Homoeopa W 
(P- 5 ® 7 )> we find a short account of various attemp 
found a School of Homoeopathy in London, none 0 w 
appears to have had continued success. Mention is 
made of the lectures given under the auspices of the n 1 
Homoeopathic Association, especially those of the rl 13 
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year when Dr. Nash came over. Candidly, did any others 
than already recognized homoeopaths attend those lectures ? 

Again, on p. 621, Dr. Proctor asks, " Is it likely that 
qualified men will be willing to go to college again, as pupils, 
to learn homoeopathy, either at home or in America ? " The 
answer is that they have done so each year as the scholarships 
have fallen vacant. And I would remind Dr. Proctor that 
voluntary attendance at lectures on medicine, materia medica, 
and therapeutics, and also attendance in the homoeopathic 
hospitals and dispensaries to witness the actual demonstration 
of the power of homoeopathy to cure disease, is a very 
different matter from compulsory attendance on courses of 
lectures for the purpose of cramming for examinations. 

The fact of the matter is, that we in England cannot, in 
the present state of affairs homoeopathic, give the systematic 
training which can be obtained by attendance at a session of 
one of the American homoeopathic colleges. And recogni¬ 
tion of this fact implies no inferiority in the capabilities of 
our own homoeopathic physicians and surgeons. Our own 
men have not the time to devote to educating others that 
professors and demonstrators in a college must perforce 
give. Nor can a large number of men be devoted to the 
teaching of each subject. 

To give a concrete example. In 1905, at the Hahnemann 
Hospital in Philadelphia, there were nine physicians accredited 
to the teaching of medicine, materia medica, and therapeutics, 
in the in-patient department, and, roughly, about thirty in the 
out-patient department. This excludes entirely the surgical, 
gynaecological, orthopaedic, ophthalmic, and other special 
departments. Now, with a large staff like this the work can 
be greatly divided, and each teacher need only take two or 
three cases at a session, and can devote his time entirely to 
teaching. And as one who has had experience of their 
methods and the way in which the choice of a suitable 
remedy for each case of disease is demonstrated, I unhesitat¬ 
ingly affirm that it cannot be expected that a physician at 
the London Homoeopathic Hospital, with twenty or thirty 
patients to attend to, can possibly have the time to spare 
to give such teaching systematically. It is possible that he 
might arrange to have two or three patients attend when he 
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is not on duty, and to hold a special class then; but 
here comes in the question of his private practice and the 
finding time for the class. Whereas, in such a college as 
has been described, the teaching goes on every day and al 
day. And so I say that we in England cannot undert e 
the work at present, whether we like it or not; until we 
are stronger numerically we must be content to follow e 
“enervating policy of delegating our educational duties into 
the hands of strangers and foreigners " spoken of on p. 5 > 
in the article entitled “ Our Educational Number. 

Confident as I am that Miss Tyler’s scheme is the best tor 
the present moment, I cannot help feeling that the me 
she chose for putting it forward was an unhappy one. P a 
from this, there is only one criticism that I would ofter. 
The scheme provides that each scholar must promise on 1 
return from America to take up a resident post in one 0 
our homoeopathic hospitals. This, I feel, is a mis e- 
looks as if the men were to be coerced into P ra c 1 
homoeopathy once they have accepted a scholarship, 
it not rather be wiser to leave them a free choice > n 
matter, relying on the truths of homoeopathy to urnis 
own convictions as to the superiority of the Ha neman 

over other systems of therapeutics ? 

Yours sincerely, 

3, Reginald Terrace, Leeds, F. W. Hayes. 

October 9, 1908. 


A CORRECTION. 

To the Editors of the British Homceopathic K 15 '” 15 '*’ 
Dear Sirs, —Allow me to point out an inferentia^err^ 
which occurs on p. 518 in the September issue, re ^ 
Medical Association and Homoeopathy." It is sta e a ^ 
of paragraph that the Lancashire and Cheshire ran ^^ 
excluded homoeopaths from membership. It is true 
Branch (of which the writer is a member) passed a res ^ 
that in future homoeopaths should be exclude r0 ^ on 
Branch, and this resolution would in due course be pas 
to the Central Council by the Secretary. The latter, 0 j ne pt’ 
courteously pointed out that such resolution was 
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rU i eS J >f J he . British Medical A^ociation admitted 
one 2ftSV **** V™* 1 ™**" Of course, as some- 

candle, i 'Z7, ^ '° BranCh to “< • 

Yours faithfully, 

The Homceopath who was present at the 

September 8, 1908. MEE ™ G REPERRED T0 ’ 

froi^ e o g ? t K that ' by an oversi S ht » this letter was omitted 
from our October issue.— Eds. B.H.R. J 


HOMCEOPATHY AND YOUNG MEDICAL 
GRADUATES. 

To the Editors of the British Homeopathic Review. 

of th!^ W ° Uld appCar that one of the main objects 

ofthe British Homoeopathic Association is to bring young 

medical graduates into contact with homoeopathy by inviting 

them to go to a homoeopathic college for about six months^ 

the Association undertaking to pay the expenses. 

™ 1S ‘ S f "V laudable object and a most liberal offer, 
S^eatyto the credit of the supporters of the Association. 
It is also hkely to be of much benefit, not only to the public, 
but to medical science and to the members themselves of the 
medical profession. It is therefore deserving of hearty sup- 
port by both the public and the profession. 7 P 

There is an ample field for such an enterprise. A large 
number of medical students become qualified every year, 
hew of these will be contemplating, or be likely to be able 
to pay for, any kind of “ post-graduate course.” Most of them 
will likely to be thinking they have had lectures and hospital 
ea mg enough, and are qualified for, and must now seek, 
some remunemtive professional employment. How shall they 
P . • The spheres open to them are such as public 

in r* ! b C hos P ltals ' and dispensaries, parochial and municipal 
institutions, assistantships to busy senior members of the pro- 
ession, ship surgeoncies, &c.; or, if they have private means, 

wii^K P aCC t0 SCttle m f ° r P ract,ce - Anyway, most of them 
will be in an unsettled state and on the look out. 

nrn 1S ! theref ° re > is the time to bring under their notice the 
proposals of the British Homoeopathic Association-and it 
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should be taken advantage of. How can this be d ° ne * 
advertisement. And as the profejional* 
against such, the Association will be justifBedj n ^ 

of the lay press. Let the Association advertise li 
the times of graduation, in the daily P res ^ w ere ^ 
a licensing board-London, Liverpool, 

Durham, &c.-wi«h some such advert,*ment as the 
“Wanted, out-door medical officers, to attcs 
at dispensaries (homeopathic) for about M J>°“'“ 
ing, and to visit in the district cases unable to*** 
dispensary. Salary, £150 per annum, wto ' P™, 0 
private practice." Such an offer would be veiy tempting 

many a young graduate. „ s f u i operation in 

These appointments have been in Hospital and 

connection with the Liverpool Ha ne ” ld " d have been the 
homoeopathic dispensaries for many yea , d medical 

means of indoctrinating a goodly number: J g 

men and starting them in hommopath.c 
has also been adopted at Sout **P° r in it a( jopted in con- 

tage Hospital there. It would be we There are 

nection with the London Homceopah^c Hoisp dis . 
room and call for them in e . g a homC eopathic 

tricts ; also elsewhere wherever t ^ Bathj Binning* 

dispensary or cottage hospital; forms ’ ^ Has tings, 

ham, Bournemouth, Bristol, Br ° m e ^ d Wellg( & c . Let 
Leicester, Manchester, Plymouth, Tun g ^ purp0se . 
the Association offer the £150, or par * contribute 

Doubtless the supporters of these institutions 

a portion of the cost. might object that 

It is quite probable young graduates ^ countenanC ing 

such appointments would ticke an d woU ld 

homoeopathy before they knew much and their 

bring them into collision with their alloW ing the 

old family doctor. This would be obv^ted y enablehim 
applicant to choose his locality. 1S w friends in the 

to escape such surveillance, and he wou counsel in 

other officers and have their encouragemen 1 be w0U id 

the endeavour to treat the cases symptorna 1 ’ read j n g the 
also have the use of the dispensary library 
materia medica and other books, 
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on n £ ^ ft, be !i er plan wouId be one suggested 

for si* or 4 tw 1 thC ° C l 0t>er Review ' namel y* assistantship 
htionlr r r nthS With a bus y homeopathic prac- 

' W ' th a lar S e midwifery or club practice, especially 
m country districts where there are only one or two homcJ 

Taun^on ra f : t0 ** the 0386 in Northampton, 

Af U " t0n ' f Llver POol, Manchester, &c. Let the Association 
advertise for such about the time and in the manner of 
the former advertisements, offering the /150 f or the pur- 

hT'^'/r t0 thC practitioner and ^50 to the assistant 
himself. Such appointments would doubtless meet the views 

and necessities of many young graduates ; and here the 
senior would have the responsibility and the assistant would 

have his help, encouragement and counsel, with the use of 
ms library. 


Either of the foregoing plans would offer excellent oppor¬ 
tune which enquiring graduates would be glad to seize for 
the purpose of testing the efficacy of homoeopathic treatment 
and comparing it with that of the old school; and in either 
sphere the graduate would be brought into direct contact 
wffh the every-day run of a doctor's work, which, as a student, 
he had not been, with such illnesses as colds, coughs, bilious 
attacks, diarrhoea, constipation, bronchitis, pneumonia, rheu¬ 
matism, neuralgia, measles, scarlatina, whooping cough, and 

such-like diseases which are seldom seen in ordinary hospital 
worK* 


Yours truly, 

John W. Hayward. 


To the Editors of the British Homceopathic Review. 

Sirs,— It is incumbent on me to state that the radio-active 
apparatus and preparations utilized during the introductory 
ecture of the Gillespie Course, at Chalmers House, were 
kindly provided by Messrs. Armbrecht, Nelson and Co., of 
Duke Street, Grosvenor Square. My best thanks are due to 
this firm for their most interesting provision. 


44 


I am, yours truly, 

George Burford. 
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©bituart. 

JAMES EBENEZER HARDY, M.B., C.M.(Edin.), 
M.D.(Phila.). 

By the death of Dr. James E. Hardy, of Glasgow, a well- 
known figure in local art and literary, as well as professional, 
circles has passed away. Curiously enough, looking to is 
practice of the fine arts later on in life, Dr. Hardy began ® 
career amid the stress and din of war. Born in 0 0 ’ 
Virginia, he fought for the Southern States in the Ameriean 
Civil War. Subsequently he studied medicine at Edinburg 
University, and after taking his degree returned *° men ^’ 
where he practised for six years in Baltimore. en 
father died he came to Scotland and spent two years 
Dundee. At the end of that period he decided to set P 
a general practitioner in Glasgow, and for thirty years 
enjoyed the respect and esteem of a large circ e o r ' ’ 
among whom his geniality and culture made hirnvery pop 
Art and music were his hobbies, which he in u g 
membership of the Palette, Art, Musicians', Cronies, an 
Pen and Pencil Clubs. He frequently playe e 
chamber music, and in the April of 1893 the la ies or > 
which he organized, made a very successful dim [ 
“ladies’ night" of the Palette Club. The doctor ^ 
arranged the music for the orchestra with grea s • ^ 
possessed a singularly happy and genial disposi ion, 
be greatly missed by a wide circle of patients an 
At the time of his death Dr. Hardy was in his sixty-six 


therapeutic H>iaeat 

I IlCH 

Scientific Demonstration of the ^ CTI ° N c°L en iber 
Dilutions.— Dr. P, Jousset has published in the ep' 
number of L’Art Midical an account of some 1 
experiments he has made, which prove the action on 
matter of dilutions of salts carried as high as e L uSSC (*s 
centesimal dilution. We give a translation of Dr. J 
communication:— 
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“For some years I have been seeking for a convincing 
demonstration of the action of infinitesimal doses. Proofs 
drawn from a clinical source have always seemed to me 
deficient. To the most irreproachable observations one can 
always reply by invoking a coincidence or an error in 
diagnosis; and if an enlightened criticism demonstrates that 
these objections are usually only made because the objectors 
do not wish to be convinced, it is none the less true that 
clinical proof is of value only for doctors who already believe, 
and that it for the most part fails when it is addressed to an 
opponent of the action of infinitesimal doses. 

“ Proofs obtained from the laboratory have a much higher 
value, and the demonstration which they bring is so evident 
that it triumphs over prejudice and one-sidedness, and causes 
absolute conviction. 

" Why has proof obtained from the laboratory this power ? 
It is because, as Claude Bernard said, an experiment repeated 
under the same conditions always gives the same result; it 
is also because it is always possible to verify results announced 
by conforming to the technique employed by the first ex¬ 
perimenters. Hahnemann supports his therapeutic reform 
upon theories more or less disputed, and on clinical observa¬ 
tions, and the results which he has announced are still 
contested by a great many doctors. 

“ Pasteur re-edits Hahnemann; he treats a morbid state with 
the microbe which produces it (similia similibus curantur) f 
rabies with rabies, diphtheria with diphtheria, &c., but he 
prescribes these curative toxins in the diluted state and 
employs infinitesimal doses. And no one disputes the 
teachings of Pasteur. Why ? Because these teachings rest 
upon laboratory work which is absolutely indisputable. 

“ Therefore, impressed by the considerations we have just 
mentioned, we have sought once more in laboratory experi¬ 
ments the demonstration of the efficacy of infinitesimal doses, 
and if we have chosen Aspergillus niger and the salts of silver 
for this experiment it is because we have been led to employ 
them by the advice of Professor Robin. This doctor, whose 
elevated mind understands all the problems of therapeutics, 
and who, by his work on colloidal metals, has demonstrated 
in a masterly way the action of infinitesimal doses, advised 
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us some years ago to repeat the work ° f A&Lillus niger. 
influence of salts of silver upon the gro ha V e r 

It is, therefore, in verification of Ra«hns work hat 
after the lapse of some years, commenced the labou 

result of which we give to-day. mon th 0 { 

“I recommenced these expenmen . j que more 

January, 1908, and I have tried to m e l j, aV e 

irreproachable than in the former ^. P ®^ d i g variations 
recollected that, when it is a q»est.°»of d 
impressed on living entities, one oug forget that 

the conditions of the experiment; one™** ^ 
in this kind of work the smallest m resulti this « 

ditions of the experiment can chang in my latest 

the kind of technique that I have emp y 

'^"rselves make the 

silver according to the method of Ha ne ™ mes of sterilized 
we pour two drops of a dilution m 0 5 q obta j n a perfect 

water, and we shake the flas r l S p Z tr j dishes (bottes de PM*)- 
mixture. We take eleven sterilized Pidtn d l ^ ^ ^ 

Three bear the label ‘ Control, eig thirtieth, the 

second, the third, the sixth, the^£, rach ^ 

fortieth, and the fiftieth dilution. These s cC . more 

20 cc. of Raulin’s liquid, the controls ^ receive 

because the dishes holding ls a „d the dilutions 

that amount as dilution, and the co g aC h Pidtri dish 

should necessarily be equal in this r ^P . ^ 0 f a culture 
receives 10 drops, measured from a by shaking 

of Aspergillus niger, which has been ster ilized cloth, 

in Raulin's liquid and filtered thro g ^ ^ dilution, 
There only remains to add the 5 gra t0 place the 

the first to the fiftieth, as the case may » ^ sim Uar as 

Pidtri dishes in conditions of light a " h dayj varying 
possible. From the eleventh to the fi h of the 

with the external temperature, w en ]ium 0 f each cel 
aspergillus has ceased to progress, e J. - lS done in 
is placed upon a square of paper. *7 . corD nlete before 
open air, and one must wait unti 1 

weighing the mycelium. .. ear confirm. 

“The results which I have obtained t y 
in their chief outlines, those obtained in 19 
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“The first result, which seems to me henceforth indis¬ 
putable, is that nitrate of silver, even in the fiftieth dilution, 
diminishes the growth of aspergillus, so that the weight of 
the mycelium produced in the dishes cells which have received 
the dilutions of nitrate of silver is always less than the 
mycelium of the * controls/ A second result, which had 
escaped me in my former experiments, and which seems, If 
not definitely proved, at least to have had new light thrown 
upon it, is this apparently paradoxical fact with regard to 
the effect of successive dilutions on therapeutical activity, 
the successive dilutions from the twelfth to the fiftieth add 
nothing to the activity of the drug, since the weight of the 
mycelium is absolutely similar in all these dilutions. 

“To prove the preceding statements, we will now give 
the result of the experiments made since the month of 
January, 1908 :— 

Experiment op January 15. 

Wdfht of the mycelium. 


3rd dilution 

.o-8o 

6th 


. 075 

lath 


.0-85 

30th 


.0‘8o 

40th 


.075 

50th 


.o a 8o 


“ The three controls present the same weight: o - 9o. 

" Remarks .—The growth of the third dilution was delayed, 
the mycelium having developed three days later than that of 
the controls, and sporulation having been also delayed by three 
days; yet the weight of the mycelium reached o - 8o, higher 
than the sixth dilution, which was only 075, and lower than 
the controls, 0*90. 

“ In all our experiments we have noted this delay in the 
growth of the third dilution ; only when the external 
temperature was very elevated this delay has been but for 
twenty-four hours. The sixth dilution, which in all the 
experiments produced a weight of mycelium less than that 
of any of the other dilutions in the experiment of January, 
is less than that of the third, twelfth, thirtieth, and fiftieth. 
But, by an exception that cannot be explained, it is similar to 
the fortieth, represented by the figures 075. The twelfth, 
thirtieth, and fiftieth present weights of mycelium very much 
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alike, o’8o and 0 85. All are inferior to the controls, 090. 
The first two dilutions remained sterile, as is always the 


case. 


Experiment or May 22 . 


3rd dilation 
6th „ 
12th M 
3 <xh „ 
40th 11 
50th „ 
Controls 


... 0*27 
... 0*26 

... 0-31 

.. 0-3 
... 0-30 

... °* 3 2 
... 0*37 


“ The same remarks made on the experiment of January 
are applicable to the third and sixth dilutions, where t 
weight of mycelium continues the lowest; the twelfth, thirtie , 
fortieth, and fiftieth have much the same weights; *** 
inferior to the controls. 


Experiment or July 6. 


3rd dilution 
6th „ 
i*th „ 

3 <*k •» 

40th „ 
50th „ 
Controls 


0-38 

0-315 

0-386 

0-36 

0-365 

0-368 

0-431 


“This experiment gives results very like the P reced ‘"^ 
with this difference that the external temperature, >®ing 
high, 25 0 in the shade, the third dilution commence o gr 
twenty-four hours after the others. The weight of the mycei 
of the sixth is, as always, the lowest, 0-32. As is so a 
the case, the weight of the mycelium is greatest in 


controls. . j.. 

“We can therefore maintain the conclusions air y 

announced. . 

“ (1) Absolute sterility of the first and second 1 u 
“(2) Uniformly delay in the growth of the thir 1 u ' 
with this paradoxical fact, that the weight of the myce 
is greater than in all other dilutions. 0 f 

“(3) The sixth dilution uniformly presents a weig 
mycelium less than the other dilutions; it will there 0 


more active than the others. , g : ve 

“(4) The twelfth, thirtieth, fortieth, and * K 

weights of mycelium not quite the same, but very sum 
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is remarked that the small differences in weight in these four 
dilutions are not in regular relation with the dilutions them¬ 
selves ; it does not follow, for instance, that there is a regular 
increase from the twelfth to the fiftieth, but differences occur 
which are essentially irregular, and arise from conditions of 
which we are not cognizant. Sometimes it is the fortieth 
which shows the least weight (experiments of January and 
May), sometimes it is the thirtieth (experiment of July). 

( 5 ) The weight from the dilutions has in all cases been 
less than that produced by the controls. 

“ Thus our preceding statements are justified ; infinitesimal 
doses up to the fiftieth dilution possess an evident action on 
the growth of Aspergillus niger, and we think we can add that 
in the present state of science it is illogical to deny the 
therapeutic action of pharmaceutical preparations which have 
an indisputable effect on vegetable organic life. 

Our second statement, absolutely denying the power of 
successive dilutions to develop the therapeutic energy of a 
drug, is established experimentally by the very similar results 
of the fiftieth and of the twelfth dilutions upon the growth of 
aspergillus. 

“ (6) The more considerable activity of the sixth dilution 
is, perhaps, a justification of the much more frequent use, 
at least in France, of that dilution. 

“We think that it will be very interesting to apply this 
method of research to dilutions raised to an extreme in¬ 
finitesimal, the 100th, 200th, and even 20,000th. 

“ Let us add, finally, that in some experiments previously 
made I found that the bichloride of mercury had a greater 
effect upon the growth of aspergillus than the salts of silver, 
and that, on the contrary, salts of gold seem inactive.” 

{Translated by Dr. STONHAM.) 


DEATH OF DR. HALE, ROCHDALE. 

Just as we go to press we have received notice of the 
sudden death of Dr. Hayle, Rochdale. We hope to give 
further particulars next month. 
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Kevfews of Boohe. 

A Clinical Materia Medica. A course of lectures delivered at 
Hahnemann Medical College of Philadelphia. By the 
late E. A. Farrington, M.D. Reported phonographically 
by Clarence Bartlett, M.D. With a memorial sketch o 
the author by Aug. Komdcerfer, M.D. Fourth Edition, 
revised and enlarged by Harvey Farrington, M.D. 2 
pages, 8vo. Cloth, $6.00, net., half morocco, $ 7 -°°’ 
net. Postage, 40 cents. Philadelphia: Boericke an 
Tafel, 1908. ( . . 

The fourth edition of the late Dr. Farringtons 
Materia Medica has just reached us from the publishers. The 
day is long passed when it was necessary to recommen an 
eulogize this admirable work. It has taken its place for some 
years as a homoeopathic classic, and in America is a stan r 
text-book in the homoeopathic colleges. 

Of the many who have taken upon themselves to se 0 
the materia medica of homoeopathy in a practical and rea 
form, two names stand out in clear relief, these ire 0 
Americans, Carroll Dunham and Farrington. Bot lV ’ 
worked, and died at about the same time, and toget er 
more to advance the study of homoeopathy in the 
by their clinical demonstrations and lectures than pe* - * 
any others since the days of Hering and Boenning al * 
Farrington's work has proved the more permanent 0 e ' 
chiefly because it is the more complete, and also ° ec ^ us ^ 
its literary charm. We believe there are hundreds 0 P 
titioners in America who attended the late Dr. Farringt 
lectures, and imbibed their love of homoeopathy, an 
solid foundation of their drug knowledge, from his *P S - 
The present edition contains one new lecture on 
arsenicatum, and some forty pages of fresh matter, cu e 
the notebooks of the author by his sons, Drs. Ernest an 
Farrington. The seventy-three drugs described an 
pared in this work include, of course, all the polyc res s, ^ 
a good selection of others in most common use. u ^ 
great feature of the book and its most valuable and a 
unique characteristic, is the graphic style in which eac re 
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*5 OUr mental visi0n - No ®ere list Of 
ymptoms, or dry description of the principal uses of a 

is portrayed ^ a vivid P icture of each remedy 

fluent^ ZlZ ? nC 38 if ^ Were an or & nic whole, in 
. readable language, which seems to make the dry 

is nS rL ma J7 a ™ diCa HVe bef0rC US ‘ Further > each drug 

allied «m a H ed S ? arate Cntity ' but its rela tionships with 
allied remedies, with their corresponding symptoms similar 

slXT ^ «*" P ° rtrayed **« the ^d^with a gm” wc 
serves t?i? f lr Sty e WhlCh fead,ly im P resses the memory, and 
country we “ P T" 7 previousI y disjointed facts. In this 
interJJ K ,^ n f eca 1 one wnter wh o could invest a drug with 

HupheL ^ v S if 317 Style ’ We refer t0 the lat e Dr. Richard 
f ’ ln hls Pharmacodynamics and lectures. But here the 

old °sS "TT’ f or . ,his 1 work presented the drugs from the 
Wnu £ner holnoeo P a tht c relationships 

v _ g m *tted, whilst Dr. Farrington gives us the complete 

piv „ n 0e t ° PathlC plCture of ^ ch remedy, every prominence being 
f. t * thC vari0us grades of symptomatology which illustrate 
the continuous working of the law of similars. 

The present time is an especially fortunate one for the 
re-issue of Farrington's work. It is just what is wanted for 
the course of lectures and clinical demonstrations on the 
omoeopathic practice of medicine now commenced at the 
Association's rooms and the London Homeopathic Hospital, 
we trust that the example of the American colleges may be 
followed, and this Clinical Materia Medica selected as a text¬ 
book for these classes and demonstrations. 


e Writings of C.M.F. von Boenninghausen. Compiled 
ty Thomas Lindsay Bradford, M.D., author of “ Life of 
Hahnemann,” “ Homeopathic Bibliography," “Index 
of Provings,” “Pioneers of Homeopathy," &c., &c. 
Translated from the original German by Professor L. F 
, 35 ° Pages, 8vo. Cloth, $1.50. Postage, 15 cents.’ 
Philadelphia: Boericke and Tafel, 1908. 

The name of Boenninghausen is almost forgotten amongst 
the present generation of homeopaths. And yet he was one 
of the most famous disciples of Hahnemann, and indeed 
may be called the “father of high potencies,” for, whereas 
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Hahnemann used 30 as the highest potency advisabe, 
Boenninghausen ran up to the 200th during the masters lie¬ 
time, in which step he is said to have received his appro . 

Boenninghausen died in 1864, at the age of 79 years- or 
many years few names occurred so often in the histoT ° 
homoeopathy as his. He was a prolific writer, and un er e 
heading “ Bibliography ” in the book before us, near y seven 
pages are occupied by a list of his writings and pu 1S 
papers. Living at so interesting a time, when homceopa y 
had but just burst upon an astonished medical wor , an 
medical matters were cast into the melting pot of ex P er ? n \ en .. 
proof, Boenninghausen wrote many able papers uruig 
infancy of our science. We believe that his repe wy 
the first complete work of the kind published, 
somewhat out of fashion, it is a reliable guide, an si 
ferred by many workers to the more recent booksi°( 1 . 

The collection of lesser writings now publishe 
first time in book form, which lies before us. j 11 ^ 

volume of 350 pages, produced in the w - ”° W ” blishing 
Messrs. Boericke and Tafel of the Philadelphia pushing 

house. Dr. Bradford must have taken immei ] s ® tter 

search out in old German magazines and pamp e we jj 

which he has put together. The translations av 
done into readable English by Professor . • « 0 f 

subjects cover a wide field, many of value, som m0 ^ trn 

historical interest, and a few quaint and curious to 

ears, but all on matters homoeopathic, an in Qn 

homoeopaths. The collection opens wit a ri ^ |S 

the “ smelling of medicines,” in which a n0ve i 

administered to a medical sceptic who cavi e ^ 

method of administering, or rather “presen n & We 

olfaction, which Hahnemann was then r ^ c0 ” irt \ s ^ an 0 [d 
have always looked upon this as one of e ^ who 

man’s dotage, which had been almost or^ • ionS) a nd 
can say in these days of dissociation oi a , an e ffect 

of emanations of radio-active substances,, a 

is an impossibility ? attracting the 

The papers on high potencies, then • . r est Many 
attention of homoeopaths, are of marke » Experi- 
striking cases of cure are given of various 
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crack, but wWc“ the^ 1 experienced pr^ri^^do wS ,o 

r b ;rr y -1 °‘ ^ •*** «».4«s 

dm/ 6308 obsoiete ' although necessarily many modern 
drugs are conspicuous by their absence. To the student S 
hom^pathy these - lesser wrifings - will appeal,h°^ 

a fund'd , , an h,s ' orical P 0 '" 1 of «cw the book supplies 
a fund of interesting information as to the ideas, studies and 
controversies of the early fathers of our system. ’ 


notices, Keports, dc. 

northern counties therapeutic 

ASSOCIATION. 

I^I H u third meCting was held in the Board Room of th 
I^ds Homoeopathic Dispensary, on Thursday, October : 

p P 1 "' Pritchard read a paper on “Some Involuntary Lea. 

o P r/i„Th“ n the Dewsbury district hy lhe pccaeno 
ra lead m the drinking water. He mentioned only thos 

experience "rh 1 ** ^ met wi,h in his own Professions 
5“°^“: The symptoms included recession of the gums 

She on li / ' metalUc bs t' in ,h ' ">°uth. pressive head 
hevert “- men fa depression sometimes going on te 

Dara]//e USI ° nS °- P ersecu,ion > epilepsy, convulsions, extensoi 
S y a T’ an0re ?/ colic, vomiting, constipation, chronic 
crvnvi 1 tl0nS ’ ^^“inuna, suppression of urine and unemic 
verv slons » cramps «n the limbs, and a condition of the joints 
svZntl mi ar 1 ° th ? known as rheumatoid arthritis. The chief 
of h*n> m T w W,th |. ,S anaemia of the characterized by loss 

o blood? by aCtUal alteration in the number 

ln ^ C(,rpUSde j S *. lt differs f rom chlorosis in that it occurs 

skin is dulT^n/h* 1 in . ad . ults 38 wel1 as in adolescents. The 
in !, d heaVy ln texture rather th an pale and fine, 
cf treatment of this condition the great thing is to 

udy the totahty of the symptoms and to fit the symptoms to 
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the remedy. The chief remedy is cuprum sulph. Others useful 
are ferrum, nuxvom., opium, and arsenicum. Kali to .,somu 
vaunted in text-books, is of little use in practice. 

Dr. Pritchard remarked that with all these sympto® _ 

would have expected plumbum to rank with t tjo y » 

but he had been disappointed with its use, particu y 
cases of Bright’s disease and constipation. , n f the 

It was unanimously decided that at each n 

Association a paragraph from the Organon of Ha 
should be read and its matter discussed. 


BRITISH HOMOEOPATHIC SOCIETY. 

The first meeting of the Session was held at the Lo^ 
Homoeopathic Hospital, on Thursday, Octo er 1, 

Dr. W. CASH Reed, the newly-elected 
chair and delivered his Presidential address. t an( j 

“ Esto Vigilans," and was listened to with marke 
attention by the audience. The address dealt wd *^ 
homoeopathic medical politics, and touc e on ^ sum . 
The principal lines of progress advocated wer I 
moning at no distant date of a Universal Hom«opam 
Congress, to which representatives of hommo^y ^ ^ 
gathered from all parte of the world;; WJJ odc dl 
bases of our hospitals in order that th y J ^ f urn ish 
departments of medical and surgical prac ice, opa thic 

an opportunity for the display of the Uy « 

therapeutics in all the ailments to W ^ IC g ourselves, 

liable; (3) the fostering of corporate h e am 8^ one 
This was an appeal to close up our ^ nKS ( ,\ the 

another by acts of mutual friendship an s y ID sU bject of 
further enlightenment of the profession on what 

homoeopathy; (5) fresh endeavours to s| ' Qur pr in- 

homoeopathy is; and (6) last, an appeal P ^ ma y be 
ciples and strengthen our position, in or er cQme w hen 
ready to take advantage of the crisis whic ^ , jjy the 

the principles of homoeopathy will be rediscovered 
allopathic school and put forward under ano ® seconded, 

Dr. Dyce Brown Droposed, and Dr. BU 


I 
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a vote of thanks to the President for his address. It was 
carried by acclamation. 

By the kind invitation of the President, the members then 
adjourned to the Hotel Russell, where supper was provided. 
A feature of this part of the evening was the presentation of the 
Dudgeon Golf Cup, which this year was won by Dr. Mason, 
of Leicester, who defeated Dr. Pritchard in the final game. 
There were fourteen entries for the Golf Tournament this year, 
and many very enjoyable games have been played at different 
links during the summer. It is hoped that a larger number 
will compete for the cup next year.- Dr. Thomas, the holder 
of the cup for the first year, gave an account of the winning 
of the final tie, and the President then presented the cup to 
Dr. Mason. Another very interesting event of the evening 
was a speech from Professor Packard, of Boston, who gave 
us, in a very telling manner, an account of the trend of 
homoeopathy in the United States of America, where homoeo¬ 
paths have succeeded in establishing such an assured position 
for itself that the orthodox school is glad to offer association 
with them on equal terms. Professor Packard is of opinion 
that a complete fusion of the two schools is sure to take place, 
and that at no distant future. 

The members separated about 11.30 with the feeling that 
the new session had begun auspiciously. 


Subscriptions received from September 15 

to October 14, 

1908:— 

General Fund. 

Subscriptions. 

Dr. George Clifton, J.P. 

£1 1 0 

Henry Wood, Esq. ... 

1 1 0 

J. P. Stilwell, Esq., J.P. 

X z 0 

Ladies’ Northern Branch. 


E. Shorrock Eccles, Esq. 

I I 0 

W. H. Fish, Esq., J.P. 

X I 0 

Mrs. Francis Steinthal 

... IOO 

Mrs. Chambers 

0 10 0 

1 
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HONYMAN GILLESPIE LECTURES. 

The first three lectures of this course have been devoted to 
a survey of the life of Hahnemann. A brief account was 
given of his earlier life up to the age of 35. the year of the 
cinchona experiment, and the state of medicine in his age 
was outlined with a short account of the principal theories 
which then guided medical practice. Hahnemann s claims to 
fame in fields not distinctively homoeopathic, as chemist, 
physician, and scholar, were dwelt on, and the esteem w 
which he was held by many of f his distinguished contem¬ 
poraries noted. The first proving, the cinchona experiment, 
was dealt with at length, with a full discussion of its claims 
to be a thoroughly trustworthy observation. The various 
presentments of the law of similars were then narrated, an 
note taken of the growth of Hahnemann’s various beie s, a 
resume of the Organon in especial being given. The opinions 
of the chronic diseases were finally discussed. Throug ou 
these three lectures the matter has been treated om a 
historical point of view, and the aim has been, as 1 wer, 
to set forth the various theses, which it will now 
duty of the lecturer to defend and illustrate. 

B.H.S. GOLF. 

The final round of the Tournament was played 
Sundridge Park links on September 25, between 

and C. Pritchard. trhard 

The match was two rounds, total 36 holes. n 
motored up from St. Leonards, Mason going own 
town by train. The links were wet from rain over mg , 

the day turned out fine. .. Tl 

Mason, handicap 11, had to allow Pritchard an 1 

two strokes on each round. _ aSS( 

Pritchard started badly by slicing into the ong ^ 
taking three strokes to get level with Masons ' nex j 
latter easily winning the first hole. Mason won 
through Pritchard’s putt just missing the hole. ” fl> 
was in difficulty at the next hole, which also wen 0 , . a 

The fourth hole was halved. At the fifth Pntc ar ^ 

stroke, but missed his drive; however, in spite 0 
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almost won the hole, just missing the tin from the edge of 
the green by $ inch. The next three holes went to the credit 
of Mason. At the ninth hole Mason found the bunker, and 
Pritchard snatched a victory. Of the next four holes Mason 
won two and divided two; at the fifteenth Pritchard was 
entitled to a stroke, but secured the hole without using it, 
Mason three times striking trees. The next hole Mason won 
in bogey; the seventeenth was divided, and the last hole in 
the first round Mason won in bogey, Pritchard driving his 
ball into the pond, so that at the end of the first round Mason 
had got a lead of nine holes. After lunch Pritchard played 
much better than he did in the morning, but Mason began 
well, securing three out of the first five holes in bogey; 
Pritchard won the second hole in 5, and the fourth in bogey 
3. After getting in the bunker with his drive, the sixth hole 
fell to Pritchard, Mason leaving his ball in the rough. The 
next hole Pritchard easily won in bogey. At the eighth 
Mason drove a long ball which landed in a ditch, getting 
out of which he struck a tree, his ball bounding back again 
to where he stood. Pritchard was short with his drive, but 
made up for it with his next shot and won the hole. The 
next hole was divided. The long hole Mason won by a 
stroke, making him dormy. Pritchard secured the eleventh, 
leaving Mason in the pond. At the last hole Mason got a 
beautiful drive, Pritchard landing in the bunker; however, 
he got well out and halved the hole, but this gave Mason 
the match by 7 up and 6 to play. 

H. W. T. 

Fikst Round. 

Holes ... 1 a 3 4 5 6 7 8 9 10 n is 13 14 *5 »6 «7 18 

Bogey... 844844408 6 i 1 8 $ 8 8 84 

Mason... 655554567 764459444 

+ + +00+ + + - + o + o + - + 0 + 

Pritchard 9675651*85 8 6 5 4 6 7 5 46 

Second Round. 

Mason... 574441*886 8 7 5 

+ - + - + -- -0 + - 0 

Pritchatd 75536... 476 9 5 5 


+ = Won. - = Lost. 0 = Halved, 

t Lost ball. 
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NOTICE TO CORRESPONDENTS. 

%* IVe cannot undertake to return rtjtcUd manuscripts. 

All MSS. should be In the hands of the Senior Editor by the 
15th of the month at the latest. 

Authors and Contributors Keble Road, 

and return the same as early as possible to Dr. MCLachlak, * 

The Editors of Journals which ^^“ni^son?^ ' 1083 ' 91 ’ 

their exchanges to Messrs. Bale, Sons and Daniels* 

Great Titchfield Street, Oxford Street, London, blooms- 

London Homceopathic H f^ E (In-patTents, 9.30 a-®*! 0ut ; 
BURY.—Hours of attendance : Medic (. P j^ onc iays, 2 p-®*> 

patients, 2 p.m. daily) ; SuRGiCAL, Out-pa iUs^ Diseases of Women, 
Saturdays, 9 a.m.; Thursdays and Fr,da yf»i 2 £® 2 p .m.; Disease of 
Out-patients, Tuesdays, Wednesdays, a Mondays and Thursday* 

Skinf Thursdays, 2 p.m.; Diseases of the Eye, » 7 Saturdays. 

2 pm.; Diseases ofthe Throat and Ear -^SSs./a-m’ ; Diseases 

9 Lm.; Diseases of Children, Mondays and Thurs y , 9 Fn . 

ofthe Nervous System.Thursdays.a p.rn , Operations, 

days, 2.30 p.m.; Electrical Cases, Wednesdays ,,9 tedto com- 

Contributors of papers who wish to have rep DaN , e uson, LTD, 

municate with the Publishers, Messrs. Bale, bON publisheIS receive 

who will make the necessary arrangernents. Should % the typc wtU 

no such request by the date of the publication 01 
be broken up. 

All books for Review should be sent to e u • uN) 3, 

Paper, and Dispensary Reports sbonld be sen. » Dr. Me 
Keble Road, Oxford. t direct to the 

Advertisement and Business Communications to 


PnWichprs. 


, \ n r WYNNS 

Commnnicarions reived from S£KBr 

THOMAS, Dr. Mahony, Dr. A. S. Hawke*, 

Dr. J. W. Hayward. 


BOOKS AND PERIODICALS RECE.*^ ^ 

St. Louis Medical Review, The Ame U. c ] * n MefiZd^imes, 

Journal of Medicine, Medtc .^.^ U ^r/Jur£ical, The 
cination Inquirer, Le Mots Mfdtco- &g nvo y, The New ^ ica i 

Monthly , The Chironian, The Nom P Homoeopathy\ F t gurn al of 

Medical Gazette, Pacific Coast J ourn ~ h ' Nort h American ]«***' thic 

Brief, The Homceofiathic Reorder, The tvor^ Jnd ian Homtov 

Homoeopathy, The Homoeopathic ^ '^firt Midteal, Revv 
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EMtorfal Dotes ant> Dews. 

V Tht uttmmM tanrjrfUd If tkoao who Madly preoM Matrlbatli 
l»(n womM Mid thorn ot tho aortloot poaalbU teto. 


We are pleased to notice that the Lord- 
Dr. Thomas Lieutenant of the County has nominated, 
Simpson. and the Chancellor of the Duchy has ap¬ 
pointed, Thomas Simpson a Justice of the 
Peace for the County Palatine of Lancaster. We need hardly 
say that the Thomas Simpson mentioned is our Dr. Thomas 
Simpson, who for many years resided at Waterloo, where he 
is still highly thought of, and recently took up his residence 
at Palatine Road, Birkdale. He was for a lengthy period a 
member of the Waterloo-with-Seaforth Urban District Council, 
and was largely instrumental in obtaining the Carnegie Free 
Library for Waterloo. Although he has left the district, Dr. 
Simpson still retains the position of Chairman of the Waterloo 
Free Library and Museum Committee, in the work of which 
he takes a deep interest. We congratulate Dr. Simpson 
on this well-deserved honour. In homoeopathic circles his 
name will always be intimately associated with the Southport 
Homoeopathic Dispensary and Cottage Hospital. 

* * * * 

Fadal Paralysis Casassus ( Gaz - des Ha P-> Paris ) a* 1 ® the 

in question whether this occurs simply side by 

with Herpes side with zoster, or if there is a bond of 
Zoster. union, and, if so, what it is. (i) Cold is 
first discussed as an occasional cause of zoster and a frequent 

45 
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cause of facial paralysis. But in many cases 
evidence of chill. Further, a fortnight usually ebp«£*£ 
the eruption of the vesicles and the appearance °f 
(a) The* next theory is a reflex one, 

fifth nerve causes the zoster, it can fwttojy * might 
the nerve centres, also cause a motor pamtys * nerve) but 
explain a reflex acting on the au 1 ory A third is 

hardly for one affecting an intercostal nem^) ^ ^ 
that it is due to an ascending neuritis. (4) nerve> bu t 

theory: this might explain it in t e The infective 

not when the cervical plexus ,s the best solu- 

theory alone remains, and this seems op t ed to the 

tion. The infection causing the zoster is P H primar y ( 
facial nerve; the infection of the se " s ry of theinfec- 
that of the motor nerve secondary. The ^ 

tion is aided by the anastomosis bet*^ * compare 

and the facial. In this connection it is interesting^ ^ ^ 

the paralytic complications of zoster a on this subject one 
tedly infectious disease, erysipelas. Wh ^ ^ ^ near ly 
may ask how it is, for examp e, t he seat of its 

always picks out the musculospiral nen* portion s even 
special action, and only selects certain n d i p hthena 

of this nerve ? Again, why does P nerveS| 

show such a predilection for the P ala * al a " themed 
and leprosy only attack sensory nerves, leaving 

motor strands quite untouched ? , 

1 Sakurane, of Japan 2 

IL" Berlin). M Hie J V* 

Mollusoum long known and used J f frQm the 
Gontagiosum. i ac hryma. A decoction is m ^ 

seeds. From 2 to 6 drachms of these d The dose is 
for several hours and the fluid admims • thedrugW as 
repeated daily. He records nine cases in wh ^ the cu re 
successful. Four cases were children, an while 

resulted in the course of a fortnig rs dried up anc ^ 

improvement took place at once. e investigate the 

finally healed off. It might be worth. white to »in £ plant 
action of this drug by the homoeopathic me hard grains 
belongs to the Gratninacccz, or gras 
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panicum, Ac^bd^g ^ “““T* (S ° rghum ’ 

grown in Africa and Asia. gen s and are largely 


Diagnosis of signs wS h‘ MAUeal > « ives «™e 

Bryalpolas. JL » f h have proved of value in doubtful 
cases. Mistakes are apt to occur in the 

face; hence he haXmuJated th^T’ < ? pec ^ of the 
gnomonic clinical signs. They are • r ^ 1 ™ able P ath °- 
maximum. Ervsinela« y are . (1) The centrifugal 

succession the territories nces excentrically, abandoning in 
healthy si tZ tr m L r ! mar " y n , V ° 1Ved ’ '° encroac h on 
more or less remotdy ZTZ 'T* * ^ 
margin of the Zch- 1,,, , star " n «-P°i n t and at the 
of redness, of swelhn’g la O l refore ' ls ,he degree 

distinguished fin toe tl i ^ °" pressure - « is thus 
rative dacrocystitis dental° if 013 erysipelas f from suppu- 

mumps. (r° The eLr sl Th ", ° r 

is firmly attached 1 8 ,.. The skm 0f the P'"na of the ear 

subcutaneous areolar hssue 'h'"' With lit,le or "o 

tions, such as dental ah. H ““ subcut “”‘°™ inflamma. 
sinelas ? abscesses . are arrested there, but ery. 

Tteauricle L <ane ° US ’ Spreads over ,he sk 'n of the 1 

touch. Thereforetf S mthe"’ Sh , ming ' and t * Mal '° '1 
face the e ’ . n f^ e course of an inflammation of the 

erysipelas T^Th™ 0 ^ ^ econdanI y we are dealing with 

at^th? peripheJ th CrySiP at ° US “ is painfu1 ' especially 

define iS^S^ ““ 1 ,n this ** - 

confounded wfth it the pain"? t” C °" dltions llke, y to be 
soot and nnt! I I pam ,s most ac ute at the culminating 
spot and not at a distance from the starting-point. g 

* * * 

The » _ r DR ' Sainsbur v, In his address to the 

ofSrSu M ,t°d ndon h Sch ° o1 ° f Medicine for wome n, 

laid much stress on the part played by the 

“you shall finHffi " ” ere in this microcosm," he said, 
craving ( 1 d . suffic,ent t° engage and satisfy all your 
cravings for learning. Let me insist that not only medfcine 

bu. surgery also are bod, equally dependent upon thl^d 
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pleasure of our structura! unit, for what good P«P»’ 
it serve to bring the broken ends of ft. 
osteoplastic cell failed to exert its powe * on the 

seal the artery with the cautery unless you ran court®* 

tissue cell to make good the ligation, torsron Z „Je Spropor- 
It is manifest this corpusculum has “ ' P influents 

tionate to its size, and the question how we ” f (here it 
it becomes of great consequence. U»k « 
trails a pseudopodium or brandishes a cihum, ^ 

exhibits the fundamental property of co y ' |( op 

there as it incorporates the simpler molemd“"d bml 
into some higher form of synthesis, or, revere gth T 
breaks down the absorbed molecule into some ap 8 p ^ 
-in other words, as it builds up the the* 

one case, prepares the excretory in intracellular, 

activities depend upon processes which, heg ^ 

intermolecular, are minute. How shall thiyb 
supposing them to fail in vigour , Thii is u°t 

byTnifefor forceps, or other surgical ftan their 
conceivable; only by process no wor king within the 
own, processes which find room for t But these 

body of the cell; only thus can t ey thQse we term 

they'are^ust such as the materia medtca 

Tf much have it •**&££££ 

problems of disease are cell problems, actiyities are to be 
ments for modifying and confroUing ^ ^ we hear 

found in the materia medtca. But ' q{ t he powers 

nowadays from the allopathic camp is gg departures from 
of the infinitely little in causing and curing 

health. * * . , 

* * ijij j n medical 

There is no standing . . da dogn» 

views, and it seems that so ch^ t . on 

as the necessity for a change of 

is in danger. A preparation^ ^ 

view with regard to it must be going o . (< j, a ve learned 
Powell can make the following remar s . ^ ^ the 

' An address on “A Just Perspective in 
Guy’s Hospital Physical Society on October #, 


Yaoeination 
for Bmall-pox. 
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much since the first days of inoculation for small-pox, and 
Jennerian vaccination as an institution is only defensible in 
perspective with the facts of the time, the positive facts of the 
appalling virulence and loathsome and fatal effects of the 
disease, and the negative fact of its actual cause not being 
then, nor even now, known to us. It was instituted in hygienic 
darkness; in the light of preventive science, and with the 
efficacy of police sanitation and the certainty sooner or later 
of the true nature of the disease being discovered, we may fore¬ 
see the time when vaccination employed in contact areas 
alone may be adequate for the protection of the community.” 

In connection with this subject we may mention that in at 
least one of the States of the American Union the homoeo¬ 
paths have so convincingly demonstrated the efficacy of high 
dilutions of vaccines given by the mouth that this method of 
vaccination by interpal medication is recognized by the laws 
of the State. 

* * * * 

It is interesting to observe how Sir 
trotianof * Almroth Wright’s discovery of the opsonins 
Tuberc ulin, and the tuberculin treatment founded on it 
are gradually effecting a revolution in medical 
practice. At first the tuberculin was supposed to be efficacious 
only when administered by hypodermic injection. Then 
observations by Calmette and Breton showed that intra-rectal 
injections of tuberculin in tuberculous animals produced the 
same effect as subcutaneous injections. Now we have 1 
Dr. Inman, Superintendent of the Laboratories at the Brompton 
Hospital for Consumption, maintaining that the same effects 
are produced on the temperature curve and on the opsonic 
curve by the taking of tuberculin by the mouth as are pro¬ 
duced when the method of subcutaneous injection is employed. 
He further says that absorption from the stomach is rapid; 
“ thus we have not infrequently seen the temperature, which 
was rising during the afternoon, fall within an hour of the 
administration of an appropriate dose of tuberculin (by the 
mouth), and conversely in most cases an excessive dose is 
followed by a frontal headache, or other clinical symptoms of 

1 Lancet October 31, 1908, pp. 1280-1291. 
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undue intoxication, in from one to two hours. He■ c ° ns1 ^ 

that a dose given by the mouth is about equal to e 
dose given under the skin, but that this dose maybe vay** 
is shown by a chart which he publishes showing e e 
the temperature of an excessive dose of * ub « rcuh " J dt J 
the mouth. The excessive dose was one hundre 
of a milligramme, which would be equal to our ^ 

tesimal or eighth decimal dilution. This is certain y , th 
limit to which one may go, for many of us can vouch ^ the 
production of toxic symptoms from the admmistra 
mouth of the thirtieth centesimal. 

* 

This curious complaint, a case jf 1 

Anfeo-n.OK.Uo Dr. Newbery published “ a Dr- 

QBdema. year, 1 was the subject o p os i- 

Whiting at the North-East London TO 

graduate College. He brought forward fhm ^^ting 
from the oedema attacking the glottis, and ga 
resume of the literature of the subject. ... and may 

The cedematous swellings are sharply mu cous 

affect the skin and subcutaneous tissues an ^ ^ part 
membranes and submucous tissues, an vere abdominal 

of the body. Patients often have attacks of severe ^ {o 
pain, which are transient and are in a P ^ a limited 
temporary intestinal obstruction from ce the corn- 

portion of the gut. A most interes mg j n families and 
plaint is that it has a strong tendency to o generations, 

to attack several members through t ree p r \y. C. W. 
Out of 205 cases recorded and ana , yse , r than 110 were 
McDowell, of Auckland, New Zealand, no fe ^ fatnily of 
in family groups, and Professor s er . tw0 had the 

thirty-six in five generations, of w 

disease. . . ne urotic oedema 

A large proportion of the subjects o a g ^ 0n e of 

finally die suddenly from oedema ot t J dried thyroid 
Dr. Whiting’s cases derived great benefit ^ bedtime, 

gland, of which 2^ grains were given ev ^[ ^dem oi the 
He found calcium lactate of no use. 

8q 364, 4 20 > 545 - 

1 British Homceopathic Review, vol. >•» PP* 
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Ne JhJL/ * should thereafter wear a tracheotomy tube. Dr 

be su^LT I 38 , ” pr ° Ved hy a P i5 > which would naturally 
be suggested by the oedema. y 


Western Counties Autumn Meeting of this Society 

Therapeutic was held at Bournemouth on October 28 

8oeiety. After being entertained at dinner by Drs. 

Hr v u- ip . Nanldve11 and Ord, members joined at 
• * k,V f s kouse - where the meeting was held. Exclud- 
mg one visitor, thirteen members of the Society were present. 
Dr. Beale formerly of London, now of Ringwood, Hants 
was elected a member of the Society, and Dr. Frost, of 
ournemouth tendered his resignation. Dr. A. Speirs 
Alexander read a paper on “ Recent Advances in the Treatment 
of Diseases of the Nasal Cavities." After a brief discussion, the 
president made a communication respecting the Congress 
Cancer Therapeutic Commission, and initiated a discussion on 
e subject of cancer. This followed very much on the lines of 
e discussion on the same subject at the recent Homceo- 
pa ic ongress held in London, but since several speeches 
were made by colleagues who were absent on the former 
occasion, we hope to print a condensed account of the dis- 

ln ° ur next issue - The next meeting is to be held 
at Bath in February, by invitation of Dr. Percy Wilde. 


A Possible 
Advance in 
Cancer Treat¬ 
ment 


In the British Medical Journal of Octo¬ 
ber 17 appears a paper on “The Analogy 
between Spontaneous Recoveries from Can¬ 
cer and the Specific Immunity induced by 
x - r ay Irradiations of the Lymphatic Glands 
involved." The author is Dr. H. D. McCulloch, who we are 
glad to notice was elected a member of the British Homceo- 
pathic Society last month. This describes an attempt to apply 
o cancer the methods described by the same investigator in 
the Lancet of January 26, 1907, under the title, “Observa¬ 
tions on the Induction of Auto-vaccination in Tuberculosis 
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and other Chronic Glandular Affections by the X-rays, as 
Revealed by the Opsonic Chart in the Former. Briefly, t e 
idea is that by the action of X-rays on enlarged glands in a 
tuberculous subject antibodies are produced which raise t e 
opsonic index and act curatively on the original lesions. 
Dr. McCulloch claims to have proved this by a series o 
successful experiments in tuberculosis and its secondary in ec 
tions, which he has continued with equal success since is 
paper appeared in the Lancet. In his recent paper in 
British Medical Journal, the same principle has t** 0 *PP* 
in the treatment of cancer, with the difference t a 
being no culturable micro-organism of cancer, contro y 
opsonic chart is not possible.” 


* * 

Four cases diagnosed as laryngeal can 

Successful „ . tn this treatment by L»r. 

Results in Cancer cer were submitted to tn«s tr 

Treatment by McCulloch, with strikingly successful r 

Irradiation of An area of skin of about the size 

penny piece over an enlarged gland was 

exposed to the rays from a Crookes s ^Minutes 
Belot’s shield, 5 H. units being given for fift 
every fourth day. After three to twelve u i C ers were 

scopic examination showed in each case a educing 

rapidly healing or had healed, the 

or restored to their normal size, and th P men tion 

health vastly improved. Apropos of this trea m > ^ted 
is made of cases of syphilitic adenitis whic ave • aCU te 
abroad by the same method with good resu > lawrence 
and chronic conditions. In the United States, ^ on 

and Crane have also published articles in ep 
X-ray irradiation of glands, controlled by ops ^ ^ uS the 
which confirm Dr. McCulloch’s results. cer ous condi- 

most important advance in the treatment 0 can j jsefvat j ons 
tions that has recently been recorded, and 1 ese eVO | u tionize 
are confirmed by subsequent investigators, it ma ^, men t s of 
our conception of the relationship between en or 

glands and the lesions—cancerous, tubercu ar, s u p a 

otherwise—to which they are secondary. It a s ° • e 
new field for treatment of unquestionably hig P r 
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The Function of Hi JHERTO it has been the custom to 
Adenomata in re f* rd enlargement of glands in cancer as 
Ganoer. indicative of the spread of the disease, and 

o^m^wtT , eVid r t C d 0 ' '^"^.oTe 

toth e mh„ m , S '““ a,ed b y cancerous poisons brought 
I i lympha,,cs - 'bey commence to prepare anti- 

Tha, ie n u„a^ed me “* eg^. 

there i^nZ “ Very rareI y curative we know, but 

there is some confirmation of the new theory in the fact that 

in several cases in which spontaneous cure of cancer has 

has U been f observed^ IT'' ' ympha,lc S landular involvement 

lation anH b M ^ now ho P e that b Y X-ray stimu- 

in theirefforT' I ' methods > these g^ds may be aided 

been rerr^H H \^ CMe8 » CUrative resultey as have 

P^fesIor CnM ta 14 is noted that 

bv tl n r nn r y stated ** the results obtained 

by certain German surgeons, who now operated in cancer 

worse U than h th at,ng i?® mvoIved ^“phatic glands, were no 
worse than those obtained by others who insisted on their 

tinuf h rer ?° V K. , ‘ WC trUSt that Dn McCulloch will con- 
tinue his valuable investigations, and have no doubt that 

every aid will be given him both by the British Homceopathic 

Hospital. 011 3 m 6 ° f ** L ° ndon Homoeo Pathic 

* 

Several letters have recently appeared 
Bee stings in m the British Medical Journal on the cure 
eumatlun. of rheumatism by bee-stings. Whilst a few 

• , . „ sufferers who have submitted to this rather 

painful cure write that it had no effect, the majority are 
enthusinstic as to the benefit so obtained. These were usually 
j . .. art,cular > chronic, or subacute varieties, but sufficient 
details are not given to enable precise symptoms to be noted 

cnl 7f r h c° r had endured rheumatism for years obtained 
pee relief after taking to bee-keeping, immunity to the 
smgs and to the pains being soon obtained. Now the 
homoeopathic provings of a pis give distinct evidence of 
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rheumatic pains, so there can be no doubt as to 
homceopathicity of its action. It seems probable that it m 
provings had been continued sufficiently long, an wi a 
doses, permanent rheumatism would have resulted, for seve 
provers experienced pains that were undoubte y r eu 
both in muscles and tendons. As evidence, however,*) 
uses of apis in homoeopathic treatment, we may q u ° . 
Lilienthal’s Homoeopathic Therapeutics some of the in 
given under apis mellifica : — . ^ 

“ Acute inflammatory rheumatism, mostly artic “^’ * 0 ft en 
parts feeling very stiff and exceedingly sore to anyP . ^ were 
with sensation of numbness; sensation as if t e - ns wo rse 

stretched tightly, of a pale red colour, burning s ingi j | owe r 
from any motion, even that of the hands incr ^ darting, 

limbs; stiffness in back and lame fee ing m , feeling; 
sticking pains in upper and lower limbs, wi a P“* not mo ve 
burning pain in lower limbs, from thighs to ankles, cou 
the feet, rheumatic lameness of limbs. 

A Birmingham S f E ' h ' £ 

Doctor’s Bneri- ceived an extract from J ^ g Bir . 

ence with Journal, giving the expe « cur e” 

Bee-stings. m i n gham medical man with the ^ 

for rheumatism. Mr. E. T. Burton re * ate * .• su bject for 
his 68th birthday, and, having been a rheum last with 
twenty-five years, was suddenly seize on J followed 

rheumatoid arthritis of the right hip,> im ® Q f baths at 

by acute sciatica of the same side. A er c ^ s0 far 

Droitwich, with but little improvemen, e u so i u te torture 
crippled that a quarter of an hour's walk wa of eight bees 
at the finish. On October 17 he applied se aWoke ne xt 
around the hip and along the sciatic neI ~y e ' ,, , an d walk 
morning able to turn without pain, rise w * ° mon ths. After 
without assistance for the first time for anc j 0 n the 

several applications he ran 50 yards wit ou ^ s jj n g S was 
21st he appeared to be cured. The e ec ^ en became 

peculiar ; at first there was acute pain, w ^ 0 f pain 

strangely intermittent. There was entire c ^ 0 f each 
directly after the fiery sting, then recurrence a reSsa tjon two 
sting in the order received, followed by g ra u 
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or three hours afterwards. Mr. Burton is naturally delighted 
with this result, which, however, would have been much more 
easily and painlessly obtained if he had consulted a brother 
practitioner who had knowledge of the homoeopathic uses of 
drugs, and had received from him some apis tincture for 
internal use. 


* * * * 

“As far as chronic rheumatism and 

done with the sc ‘ a *‘ ca are concerned, I am satisfied that 
Nev “Core” ? Droitwich, Bath, Buxton, and Harrogate 
are amongst the cures of the past, and that 
a boundless, cheap, and certain cure for these dread diseases 
amongst the suffering poor now only awaits their trial"; so 
says Mr. Burton. Unfortunately we have heard this sort of 
thing too often to believe it, and greatly regret that such 
nonsense should appear in the press on the authority of a 
medical man. There can be no one cure for every case, or 
even the majority of cases, of these diseases. And if Mr. 
Burton applies bee-stings to a number of such sufferers, 
he will find that only a small proportion of them will be 
cured. Perhaps temporary relief may be given to others, 
much the same as by a mustard leaf—simply by cutaneous 
hyperaemia. This is as far as the average intelligence of the 
general practitioner (and alas, of the eminent therapeutist 
also!) carries him. And having found that, instead of being 
a universal “ cure," the new treatment relieves very few, and 
soon loses credit from many failures, it will presently cease 
to be heard of. Should, however, Mr. Burton be sufficiently 
in earnest to carefully observe the facts, he will find, both in 
his own cure and in those who may be permanently bene¬ 
fited by the stings, that a certain similarity exists in the 
symptoms exhibited by these patients, and, if he records and 
notes these peculiarities carefully, he will find that it is 
possible to pick out by these symptoms those cases that 
can be cured by the stings, whilst other cases not showing 
these symptoms will not be benefited at all or will be only 
temporarily relieved. 

* * * * 
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At this stage of the imaginary investi- 
The End of gation—for we dare hardly hope that Mr. 

such “ Cures.” Burton, or some other practitioner will be 
sufficiently scientific to pursue it if» by 
chance, attention is directed to our quotation from Lilienthal s 
Homoeopathic Therapeutics, the fact will appear that these 
symptoms which have been found to indicate in what cases 
of rheumatism bee-stings will do good have been known 
and recorded by homoeopaths for many decades. T is 
discovery always proves a great shock to the medical in¬ 
vestigator, who until then will have had no idea in w a 
direction he was drifting. One or two things will now happen. 
The most usual is a sudden dropping of the whole matter in 
horror, and a total loss of all further interest in the trea men 
in future. This is what actually occurred in the case of a 
still living and very eminent therapeutist, and curiously enoug 
with the very drug we are considering—the cure of P s y 
by apis. In a great work on pharmacology this writerfP™ 
apis as a remedy for dropsy, but it having been pom e ^ 
to him by a candid friend that this was “ sheer homoeopa » 
the statement was omitted in the next and subsequen e 
of the work. There is, however, a brighter possibility for 
honest investigator. He may accept the fact t at is 
ment is homoeopathic, he may study the subject ur er, 
finding, as all honest observers do, that the facts arevn » 
he may join the ranks of those who are steadfastly endeavo 
ing to keep alive the flame of scientific drug trea m 
opposed to blind empiricism, in this country. 


IN a paper read before the Acad^niied 

Radio-active Sciences, M. Rdpin seeks to esta ' s . 

Waters. tiOn between the goitre-inducing P 

of the waters of certain «f MaorienK , 
radio-activity. He has found three sources o ^ 

notably “ goitregenous," to be also tadl °J*J tl | '? Laches 
emanations of radium, and he has extended 
to other sources found to be radio-active om 0 j n 
stances, especially thorium. He examined fourteen s 
Savoy, and was able to detect by means of an e e 


J 
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fr0ra i wa,er flowin « sheets for several hours, 
fter a descent sometimes of 2,000 metres the waters were still 

" aC Ve ‘ Recites a case of particular interest at Bourg- 
dOisans where he found a well the water of which was 
radio-active, and of four people who drew from the well three 
already had goitre and the fourth was developing it. The 
disease was quite unknown to the town itself, where the water 
supply was from the river. The author concludes, therefore, 
that the goitregenous ” waters of the Alps are especially 
radio-active, and this radio-activity is due for the most part to 
radio-thonum. It seems possible, therefore, that radio-activity 
is a common attribute of all water rising from a great depth 
and coming into contact with volcanic rocks, and may explain 

the association of goitre with mountainous districts .—The 
Hospital . 


Original articled. 

SILICA MARINA IN CONSTIPATION. 

By E. CRONIN LOWE, M.B., B.S. 

The constipation which one finds constantly represented in 
female patients especially, and indeed is to-day the prevailing 
and almost universal condition accompanying and compli¬ 
cating every form and condition of illness, is in a large 
percentage of cases represented in the pathogeneses of silica. 
But yet how often this or another equally well-indicated 
remedy fails to disturb this old-established constipation I The 
condition of bowels may have persisted- so long, and been so 
altered and obscured by futile purgation, that no decent 
description of the primary condition is obtainable. All is 
obscured, either by the drug symptoms superimposed or 
the exhaustion produced in the nervous and muscular ap¬ 
paratus of the intestinal wall by the purgatives constantly 
used. 

In such cases it is often very hard to work out the totality 
of symptoms of a case under one drug, simply because the 
condition has been often so hopelessly confused by Artificial 
over-stimulation. 
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Frequently this confusion of symptoms will appear in 
making thorough examinations of cases of old-stan ng 
constipation, and a combination often noticeable is z naju 
tnur. headache, grafted as it were upon a silica constipation; 
this may be found in young anaemic girls frequen y, a 
then again the position of representative symptoms imy 
reversed or constitutionally borne out more marke y m 
of one or other drug, yet there remains in some cases 
confusion of the two drugs to a greater or less extent. 

Having one or two cases of this kind in hand, on 
chose the most strongly represented drug to comm .a ^ > 
following with the other also indicated, using e 
Accidentally I happened upon the notes oi sllt 
in Clarke's Dictionary, which at once gave the str g ^ 
gestion to try this natural mixture of «/. tand m 
for those cases in which nature or artificial dosag PP 
to have so confused their symptomatic pictures. 

many of such oases we have me. 

I have used Epps’s preparation of sil. mar. 3 *. ( der 

by Dr. Clarke), in 5-grain doses, usually givi g 

every night. ,• h j think 

The following are notes of five cases of con . 

sil. mar. was indicated, and in which a P^.. t he 
stipation yielded to a comparatively short exh 

“Tase i.—Mrs. M. P., aged 36. ComrfpaM to ^ 
usually going three or four days without e *** « tabloids,” 

numerous purgative pills, now takes mos y lumpy, 

two or three every third night. Motion » **‘JJ 
difficult, usually light-coloured, bringing 0 . p^n. 

rarely bleed, but accompanied by burning ' Qn int0 
Rather sallow lax skin, with morning headache asn* ^ 
afternoon. Very nervous disposition. ’ ee jj made no 
commenced night and morning. ™ e . of sec ond week 

progress, cascara being used twice. At t on |y once, 

two unaided motions had occurred, c ff C ‘ U ^ ia $c. once 
powders taken at nights only. End of t ir much 

used, motion so far easier, no piles protru e, ^ ef n jght, 
better. End of fifth week, powders taken every motioI)) 
bowels act by themselves about every other ay, 
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no straining. End of eighth week, powders taken twice 
weekly; still keeps free from constipation; has forgotten 
powders once or twice. 

Case 2.—Miss L. T., aged 22. A mill hand. Two fingers 
of one hand became septic through injury at work, and have 
remained so chronically some weeks. Very anaemic, with a 
good deal of gastralgia, flatulency, palpitation, morning head¬ 
ache, haemorrhagia. Chronic constipation for several years, 
with the usual history of numerous purgatives tried. Sil. mar. 
3x. given every night. The first week gave very little result ; 
the favourite purgative was allowed if necessary, but the 
motion was reported easier, softer, and less painful. After six 
weeks of patient persistence with the nightly powders, which 
were repeated less frequently during the last week, it was 
found that no purgative had been used for three weeks, and 
that the motions were easy and of daily occurrence, and the 
general tone greatly improved. Four weeks later, reported 
doing excellently. 

Case 3.—Mrs. A. R., aged 38. Old troublesome consti¬ 
pation, with hard, difficult stool, often partially evacuated and 
then receding, accompanied with piles, acne facialis, and sallow 
complexion, profuse menstrual period, and constant morning 
beating headache. Sil. mar. 3X. was given, and as in the other 
cases, no purgative was used, but the occasional use of a warm 
soap-and-water enema was found necessary on four occa¬ 
sions during the first three weeks, and after nine weeks course 
of sil. mar. 3X., decreasing in frequency from once daily 
at first to once weekly, she reports a daily evacuation of 
a normally formed motion with no discomfort. Her acne 
and headache gone, and general tone improved. 

Case 4.—Mrs. M. R., aged 41. Constantly goes five days 
without motion; acute flatulence < directly after meals, great 
distress and lassitude in arms, with occipital headache rising 
forward over head to eyes. Lycopod. 30 o.m. was given. Next 
week: flatulence >, constipation same. Lycopod. 30 rep. End 
of second week : no improvement. Sil. mar. 3X. given otn. nod. 
End of third week: stomach much >, constipation not altered. 
End of fourth week: one natural motion during the week, 
purgatives used twice. End of sixth week: a fairly easy 
motion almost every other day. Sil. mar. 3X. every other night. 
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Since then she has not been seen, so one cannot say whether 

she continues to be relieved. 

Case 5.—Bessie B., aged 3. A backward child, with 
adenoids and enlarged tonsils and exceptionally bad conshpa- 
tion—going a whole week without motion, and nee mg 
manual assistance. Motion very hard, broken, and ig 
coloured. A thin, pale child, sweating at night, and poor 
appetite. She had calc, phos., sil. sulph., nux vom., >7 > 
graph, phos. in high and low potencies, but without any reltei 
during a period of two or three months. Sil. mar. 3X. om. noc . 
was then given, and after ten weeks she is now muc 
improved. Other medicines have been given for passing 
conditions, as colds, Ac. [The adenoids were removed, 

before the sil. mar. was commenced.] 

In none of the cases have any aggravating or pwu.a 
symptoms been noticed, and personally I am satis e wi 
remedy as far as it goes, prescribing it as far as, possible in 
cases showing same combination of stlica and na . • 

ptoms, and impressing on the patients not to expect to g 
up their regular purgatives, Sc., under a fortmg 
and to be prepared to continue the regular use 0 

for two to three months. ,. , one 

Many cases have failed, but these are thos ^ 

prescribed empirically, and thereby ignored or m.sse 
leading symptom for another remedy. 

PARESIS OF THE PNEUMOGASTRIC. 

By T. G. STONHAM, M.D.Lond., M.R.C.S. 

MRS. W., aged 70, had been under 
months for a weak and dilated heart. In h 

of ,907 she had a course of home Nauheun tath^ 
considerably strengthened the heart s action, an xhe 

which a subsequent change in the country c0 " ^ere any 
patient had never had rheumatic fever, nor , deal 

organic disease of the valves; but she ha a ^ mu ch 
of trouble of one sort and another in er 1 > aC tively 
sick-nursing of relatives, and had besides engag 
in various charitable undertakings. In January an 
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1908, she nursed her daughter through an attack of appen¬ 
dicitis, which cleared up satisfactorily without surgical inter¬ 
ference, but the nursing was a strain upon her, and the heart 
began to give trouble, especially at night, when she would be 
kept awake by a feeling of tightness in the chest and by hard, 
shaking, cardiac pulsations. She was given another course 
of Nauheim baths, but the improvement from them was 
much less than from the former course, and though at first 
the nights were better the pain and pressure in the chest 
returned, especially the pain as of an iron bar across the 
chest, which came on about 12 or 1 o'clock and kept her 
awake for two or three hours. In the daytime she never 
had this pain and got about the house as usual, but became 
breathless if she exerted herself much. The pulse was about 
80 to 86 and feeble; the appetite fairly good. 

In April she complained of noises in the ears and of a 
peculiar sensation in the ear, as if there was something loose 
in it which should come out. She felt impelled to continually 
shake her head to get rid of it. This sensation in the ear, 
she said, seemed to be connected with a feeling in the throat 
and a dryness at the back of the nose, which came on more 
on taking food, directly she began to swallow, and continued 
for an hour or two afterwards. Her voice seemed to herself 
to be altered, and to sound when she spoke as if it resounded 
in a large cavern in her head. The sensations in the ear 
were first on the right side, but got better and then went 
over to the left side, where they persisted. They went away 
on lying down, so that she did not have them at night. 
Seeing that there was a small plug of wax in the left ear, 

I syringed it away, but it made no difference to the 
symptoms. On June 1 I was called to her because she had 
had a very bad night, as she had been unable to lie down 
on account of repeated flatulent eructations. I found her 
sitting up in bed, belching violently. The eructations were 
empty, and the action seemed to be a purely nervous and 
spasmodic one, as she apparently first swallowed the air she 
belched up and there was no great distension of the 
stomach. When the attention was fully engaged in answer¬ 
ing questions the eructations ceased. I prescribed some 
dilute hydrocyanic acid in water, a teaspoonful every half- 
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hour. She was very nervous and seemed to be in an 
hysterical condition, but there was one sign which loo 
more serious: the pulse was beating at the rate of 120 0 e 
minute. The spasmodic eructations soon ceased for t e itne, 
but they frequently recurred. An irritating spasmodic coug 
came on at times, quite dry, and seemingly a re ex 
stomach irritation. All the symptoms were re era 
organs in which the pneumogastric nerves ave e , 
tribution. First one area of their distribution was aff » 
as, for example, the aural irritation (auditory nerve . 

from the ganglion of the root), then another, eg., 
(laryngeal branches), then another, eg., the ^ ue " . 
tions and gastric sensations (oesophageal and gas ic > 

but never all the areas at once, and sometimes all w«e 

quiescent for a time, but always the tac year 1 on jy 
(cardiac branches). It seemed like a c orea became 

the area of distribution of the pneumogas rics. 
more and more sleepless, a symptom coming on ^ 

vented her getting any sleep. Just as she wake 

sleep, a jerking or tugging at the e P'g^ n {or brea th. 
her up and oblige her to sit up in bed and g P with 
During all this time the lesions were pure y rtaina ble 

the exception of some dilatation, there 
disease of the heart; the lungs were clear, and the 

She became worse, worn out for wan 0 ’ ag g rava . 

dyspnoea became constant, though it a P e sleeplessness 
tion Bromidia and veronal were tried for the sleep 
after failure with homoeopathic reme ies, , ^ p r0 . 

equally futile, and a hypodermic of tnotf ta, j nC rease 

cured a few hours sleep, was followed by so much ^ ^ ^ 
of the dyspnoea that the patient re use patient 

At this stage, on June 14, Dr. Dyce Br0 ^ n e ^ one 

with me in consultation. He diagnose unfavourable 

of pneumogastric paresis, and gave a ve er on 

prognosis. He reminded me that he ha . Apr ii ( 

the subject before the British Homoeopa ic ^ which 

1897, in which he had given the detai s 0 ® co il e ction of 
had come under his notice, presenting naine than 
symptoms to which he could give belUl donna <t> ‘° 

paresis of the pneumogastric. He aav 
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be given in two-drop doses every two hours Th;» 
Sng senslhon “ b “ efit The ^ 

LJLZ7J !i!l l B', frequen> ; ,a " in « ,0 Io8 - and «* «>o»th 

a But no real improvement occurred tu a 

tiL S es n ^n^ht inU A , f and thC Pat ‘ ent b6gan t0 be ^ eIinous at 
times at night. A few crepitations were heard at the bases 

of the lungs, denoting the onset of cedema, and a trace ^ 

wellteken^ n ‘* *“ the Urine * Food continued to be 
well taken in small quantities, but sometimes she experienced 

losTngUs eS T Fi " ding the belladonna was 

1 remembered an article in the Homoeopathic 
fTorW, March, 1907, by Dr. C. E. Wheeler, on botuliZm in 
which that toxin was related to have been given with success 
m Paroxysmal dyspnoeas. I therefore tried it, giving it in 
he thirtieth dilution at frequent intervals. I cannot say that 
any good resulted from its administration. Naja 6 was given 

coursf^ 6X -’ K Ut thC C ° mp,aint C ° ntinued its inward 
°Zl T i UngS becarae more edematous, the breathing 
quicker and more shallow, and of a modified Cheyne-StokJ 

type; delirium became almost continuous at night and at 
times persisted in the day, though she could always recognize 

L h r ta ar °r d h Z\ Her physical strength was fairly well 
aintained, and she said she felt well except for her 

shortness of breath. A weak current of faradic electricity 

applied with one pole at the nape of the neck and the other 

« t,e epigastrium, gave at first pronounced temporary relief 

and inhalation of oxygen often sent her off to sleep for a few 

minutes, but nothing effected any lasting good. The tachy- 

ardia and dyspnoea and sleeplessness continued, while attacks 

° COUg ln f>» flatulent eructations, pulling sensations in the 

abdomen and aural irritation came on at intervals, until by 

I? y * * e de hrium was continued day and night, and for 

u. St L time retching came and refusal of food. On that 

Zn ? e ha L d 3 Slight convu l s ion. More convulsions 

an ^ Ur !‘. ed on the 5th, four more on the night of the 6th, 

hcZZ %r re ° ne at 3 a<m - ° n the 7 th she passed away 
in coma. There was no autopsy. 

The cases recorded by Dr. Dyce Brown and the one by 
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Dr. E. M. Madden, with the discussion on them, m the 
Journal of the British Homoeopathic Society (vol. v., pp. 2 H-« 7 h 
should be re-perused in connection with the above-rela 
case of my own. In none of them were the symptoms more 
definitely confined to the area of the pneumogastnc nerve. 
My case resembles cases i and 2 of Dr. Dyce m ° r 

than the others, some of which, notably cases 5 and Marty, 

I think, fall into the same category. As in Dr. Dyce Brow 
cases, so in mine, the disturbance of the pneumogas ic 
primary; the oedema of lungs and albuminuria which cameo 
off the patient were secondary. The delirium, 00, in 
case, I think, was secondary, and due firstly to rain e 
tion from want of sleep and secondly to disturbance 1 
functions of the kidneys. Yet the very ea ^ Y onse ° ^ 

lessness, so persistent and so little amenabe 0 YP > 
would indicate that the cerebral cortex was in s 
affected. The question remains, what are the 
between the cerebral cortex and the va 8“ s nuc ’ , 
granting inflammation or degeneration 0 t e ^ 

what symptoms would one expect to result? Accordng o 
Professor Sherrington there is a combined nucleu^the 
accessory-vagus-glossopharyngeal nucleus, Y‘”S 1 f 

of the fourth ventricle, and receiving the afferent -.Sto 
the ninth, tenth, and eleventh cranial nerves. ^ 

portion of this nucleus is connected Wlth . the * frorn 
vagus. But the root of the vagus also receives fibres^ 

a column of grey matter, called the nucleus am gu ^ ^ 
is placed parallel to, but more ventrally an a am biguus 
combined nucleus. The fibres from t e nu 
are efferent fibres. Fibres also join Ae , vagus from^ 
fasciculus solitarius or “respiratory bun e, a , nerve> 
are efferent. So that the pneumogastnc is a m ^ 
composed principally of afferent, but containin ! down 
efferent fibres, in addition to which it is J oin ® complexity 
by a bundle from the spinal accessory. 0 f a 

makes it very difficult to estimate the pro a e w hj c h of 
lesion. The symptoms would vary accor ing ^ 
the three origins of the nerve was principa y ^{culus 
combined nucleus, the nucleus ambiguus, or 
solitarius. 
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We shall not be much wiser with regard to the pathology 
of these cases till we can procure careful microscopical 
sections of the medulla and roots of the nerves arising from 
it. But in the meantime the symptoms are sufficiently 
distinct to justify placing these cases apart in a different 
class. It is something more than failure of function which 
may come on at the end of any disease. In the whole 
period of my practice, which now amounts to nearly thirty 
years, I have never seen another case at all resembling the 
one I have reported above, and therefore I think that it and 
others like it should have a separate classification, and, till 
we know more of their pathology, am content to label them, 
after Dr. Dyce Brown, Paresis of the Pneumogastric. 


ADRENALIN. 

By Dr. SIEFFERT (Paris). 

I. General. 

Adrenalin is an internal secretion of the suprarenal 
bodies. Its chemical formula is CgHjAjOs, and it is met 
with in the shape of shining prismatic crystals, which melt at 
a temperature of 207° C.; it is soluble in cold water, and still 
more so in warm water. Its taste is somewhat bitter, and it 
leaves behind it a feeling of numbness on the tip of the 
tongue. It is poisonous, is somewhat basic, and in dilute 
acids possesses a very marked affinity for oxygen. Exposed 
to the air, it changes into oxyadrenalin, which, although not 
possessing the properties of adrenalin, is still poisonous. This 
change constantly takes place in the animal body, hence the 
transient effect of the drug. 

II. Poisonous Effect. 

This is constant and is evoked by a tenth of a milligramme 
for every kilogramme of body-weight of the animal experi¬ 
mented upon. It shows itself in extreme breathlessness and 
debility, which come on almost immediately after the injection. 
Simultaneously the pulse is accelerated, although diminished 
in energy, and the blood-pressure rises for a moment. Later 
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follows paralysis of the hinder half of the body, and death 
ensues from suffocation and convulsions. 


III. Pathogenesis. 


The following is not really a true pathogenesis, but is 
a collection of the results of provings made upon small 
mammals by means of intravenous and subcutaneous injection 
Circulation .—Injected into the veins of an animal, adtena in 
causes slowing of the heart-beat, fall in blood-pressure, an 
slowing of respiration. Almost immediately afterwar s 
blood-pressure rises above the normal, the heart-beats mea j\ 
while becoming quickened and irregular. After seven or eig 
minutes the blood-pressure gradually sinks and a s owing 
the heart comes on; then the blood-pressure sudden y sin 
below normal, rising again somewhat later on. r ° m , 
point there is fresh acceleration of the pulse, and 1 e 
has not been immoderate, the blood-pressure returns s 
to the normal. With poisonous doses, on the other * n ' 
initial high blood-pressure is followed by a very eci ® ^ 
which, after a few oscillations, arrives at zero. In is 
acceleration of the heart is very decided, althoug * 
gradually diminishes, and the heart dies in systo e. y 00( j_ 
With small repeated intravenous injections a rise o 
pressure occurs every time; the same thing 0C ^ rS -’ n : s t ere d 
less decidedly, after subcutaneous injection. ml 
internally, the effect of the drug is still more transien•» ^ 

to changes which occur when it comes into con ac 


tissues. 


>U€S. _ * 1 JjjVC 

Josud’s provings, confirmed by those o a “ ’ Qffla 
placed it beyond doubt that repeated injections cause ce 

and heart lesions in animals. The arterial lesions c 
with change in the middle coat; the heart ■& uscle> 
themselves in the shape of hypertrophy of th ma ll- C elled 
extravasation of blood in the myocardium, an s 

infiltration. . , ..neo-con* 

Lastly, adrenalin is a powerful but transie gy 

strictor whose mechanism we will explain a er 
means of its power of selection it stimulates e a | s0 
coats of the peripheral vessels; this power o se .ec 
extends to the centres of the medulla oblonga a. 
adrenalin increases the elasticity of the heart-musc e. 
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Respiration .—The effect upon the centres of the medulla 
oblongata is seen in increase of respiratory movements soon 
followed by suffocation. Small doses cause increased inter¬ 
change of gases, strong doses diminution of the same, with 
simultaneous sinking of the body temperature; death event¬ 
ually occurs from suffocation following upon paralysis of the 
medulla. 

Local Effect .—This is no more than a natural sequel to its 
effect upon the circulation. A solution of the strength of 
1 in 1,000 painted upon the skin or mucous membranes 
causes contraction of the vessels and transient anaemia lasting 
from ten to fifteen minutes. Painted on the conjunctiva, this 
anaemia lasts from one to two hours, and is accompanied by 
slight contraction of the pupil. Injected under the skin, the 
drug elicits the same local phenomena. 

Of its action upon metabolism little is, as yet, definitely 
known. 

It has been proved also beyond question that adrenalin 
exerts a powerful influence upon the functions of the liver, 
and that very pronounced glycosuria ensues as a consequence 
of intraperitoneal injections. It has also been found by 
several observers that after removal of the suprarenal bodies 
in animals, death speedily follows from general progressive 
paralysis. 

IV. Therapeutics. 

In what has been said concerning the pathogenesis of the 
drug three special points stand out: (1) Power of selection 
upon the vasomotor system ; (2) the same upon the centres of 
the medulla oblongata ; and (3) evanescent action of the drug. 
Its whole physiological and therapeutical effects conform with 
Arndt's fundamental biological law, and its mechanism hinges 
upon the phenomena of contact so ably set forth by Dr. Hugo 
Schulz in his “Aims and Objects of Modern Therapeutics" We 
find the same mechanism in all drug effects : with small doses 
we get stimulation, which increases in proportion to contact, 
goes further, and then speedily diminishes, both on account 
of the excretion of the drug and its own transient effect; 
after large doses we get paralysis, although preceded by slight 
symptoms of stimulation after the initial absorption. With 
immoderate doses death may follow, unless there be gradual 
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return to the normal with intermittent signs of stimulation, 
according to the rate of excretion of the drug. In all this 
there is no need to consider any theories or hypotheses 
respecting the supposed effect of the drug upon this or that 
indefinite part of the body. 

V. Preparation and Posology. 

The allopathic school extracts the remedy from the supra¬ 
renal bodies by the same undesirable process as is used in e 
preparation of most opotherapeutic products. It * s we 
remark that on account of its affinity for oxygen the rug 
easily decomposes either in water or dilute acid solutions, n 
practice it is chiefly used in a 1 in 1,000 solution in norm 
saline. This solution must be protected both from air an 
light; it bears heating up, and so can be sterilized y 
The homoeopathic school prepares a trituration, a mo 
tincture and its dilutions. Both schools administer | e 
in infinitesimal doses. In whatever form the drug is g*Y » 
it must not be too frequently repeated if we wish to avoi^ ^ 
poisonous effects, especially lesions of the heart an 0 
arteries.— Allg. Horn. Zeitung, October 22, 1908, p. 7 °^ ^ 


Clinical Case* 

By E. W. BERRIDGE, M.D. 

(Continued from p. 291.) 

Case 18. — Kali carfomewm.—January 24, 1876 , Mis; ® 
For thirteen days she has had an enlarged g an m 
axilla, with aching, burning pain in it, and also s 00 in 
it to ends of right fingers, to left hypochondnum, 
edge of left scapula, and to left breast. The en arge 

itches. Aeon.-l. 

Diagnosis of Remedy. —Swelling of axillary glan s . 

amm.-c., amm.-m., arsen. (left), bell, (left), brottt., O' 1 , 

calc.-c., carb.-an., clem., coloc., crotal. (left), hal. (ng > 
kali-c., lyc., mere., nat.-c., nat.-m. (right), nit.-uc., 

(right and left), phos.-ac., prunus, puls., raph. (rig h 
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(right), sepia (right), silic., solan.-arr., staph., sulph. (right) 
sulph.-ac., tarent. (right), vespa, viper. 

Aching in axilla (aching in axillary glands not specifically 
recorded): Asa/., asar., bry., cann.-ind. (right), chelid., comocl. 
(nght), dtosc. (left), fagop. (left), jugl.-cin. (also left), ledum, 
physo., staph, (right), teucr., thuja. 

Burning in axillary glands : Raph. (right). 

Burning in axilla: Aur., berb., calc.-c. calc.-ph., carb.-reg. 
(right), caust., cham., coloc. (right), grat., jugl.-reg. (right, then 
left), kalt-c., laur., nat.-m., sepia (right), spig. (left), teph., thuja 
(right), urt.-g., zinc. (left). 

Itching of axillary gland : Cocc. 

Itching of axilla : Agn., anac., arg.-n., asar. berb., calc.-ph., 
carb.-an., carb.-v., chrom.-ac., cop. (right), cycl., dig., elaps, 
fagop., formica (right and left), grat. (right), hamam., hura., 
) u iJ"' re g. (right, then left), kali-c., kali-n. (right), magn.-c. (left), 
mere.-i.-fl. (right), nat.-m., nit.-ac., paull.-p. (left), phosph. 
(right), sepia, spig., spira., spong. (left), sulph., valer., viol.-tr. 

Shooting from axilla towards breasts: Caust. 

Shooting from axilla to chest: Canth. (right), cop. (left), 
menyanth. (right), magn.-s. (left). 

Shooting from axilla to elbow : Ammoniac., colocynthin 
(left), verat. (right). 

Shooting from axilla along inner side of upper arm : Con 
(left). 

Shooting from axilla to fingers, hypochondrium and 
scapula, not recorded. 

The shooting pain extending from axilla to various other 
parts was the most characteristic symptom, but it was not to 
be found in its integrity in the Materia Medica, while the 
remedies which most approximated to it did not correspond 
with the remaining symptoms. Taking the totality of the 
symptoms, and one by one eliminating the medicines which 
did not belong to the greatest number, the list is finally 
reduced to jugl.-reg., kali-c., nat.-m., and sep., of which only 
kali-c. and sep. have shooting in axilla. The exact symptoms 
of the patient being insufficient tp differentiate further, a more 
extended study of these two remedies was necessary. In 
Boenninghausen’s Pocket-Book, under “Glands, itching,” kali-c. 
is recorded, but not nat.-m. This decided the choice. I 
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dissolved a few globules of kali-carb., 4 in. (Jenichen), in 
water, and ordered a spoonful of the solution thrice daily, 
till better. 

January 26.—Better since yesterday. Itching continues. 
The pain lessened on evening of 24th, and is nearly gone 
to-day; swelling gone. She took (unnecessarily) the remaining 
five or six globules, a dose morning and evening, and in two 
or three days was quite well, and remained so. 

Comments. —(1) This case shows that keynotes or charac¬ 
teristics must not be relied on to the exclusion of the totality 
of the symptoms, but rather utilized as guides to the remedy 
corresponding to the totality. Had the peculiar shooting pain 
been recorded under kali-c., it would at once have led me to 
study that remedy, under which I should have found the 
majority of the symptoms without further trouble. As it was, 
it was necessary to resort to another method, which is of gma 
utility when the most characteristic symptoms cannot e 
found in the Materia Medica, or when they seem to be 0 
nearly equal value. This method is to write down the me 1 
cines corresponding to any two of the symptoms; then e 
a third symptom, and eliminate all in the former list whic are 
not found under this symptom also, repeating the P roce f s 
only one remedy is left But where there is a markedly 
characteristic symptom in the case, and a medicine is nov ^ 
to possess it, this medicine should be studied at once, ^ 
frequently the whole case will prove to be covered by 1 • 
the characteristic symptom of the case belongs to more 
one remedy, or if there is more than one characteristic, ea 
belonging to a different remedy, the totality of the symp 0 
must decide. „ ^ 

(2) This case again adds provisionally to our ^ 

Medica a new clinical symptom, to be fully accep ^ 
reliable indication if verified by other cases. Ha we a ^ 
lutely complete provings of every medicinal subs an ^ e > ^ 
should have no need for clinical additions; but as 1 1 ^ 
present, and possibly will always be, they are nee ® 0 
the gaps in the provings. To reject their use, endorse 
they are by Hahnemann himself, is a fatal error. ^ 

(3) This case also shows the utter failure of all attemp 
base a system of therapeutics upon pathology. an 
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pathologist explain the pathology of these symptoms and 
point out on pathological grounds why kali-c. cured ? And 
if he can do this, will he then show how I could have made 
a better cure by forsaking the rules of Hahnemann and pre¬ 
scribing according to the rules of this pathological science 
“ falsely so called." 

(4) The decision between two closely allied remedies, 
based on the general symptom of “itching of glands," though 
the axillary glands are not stated to be so affected, is another 
proof of the necessity of collective rubrics in our repertories, 
as are given by Kent 

( 5 ) From the immediate improvement I conclude that one 
dose would have been sufficient, though the repetition did no 
harm. But it is not every case that will bear such repetition, 
for the patient continued it after the improvement had well set 
in ; neither, on the other hand, can every case be cured by a 
single dose. Like the remedy itself, so must the potency and 
the dose be individualized. 


CLINICAL NOTES. 

By a. E. HAWKES, M.D. 

Medical Officer, Hahnemann Hospital\ Liverpool . 

A FEW days ago a little boy aged 9 was brought to me 
suffering from a mild bronchial catarrh. His temperature was 
99 ' 6 ° F.; his chest was suggestive of rickets, but there was no 
dulness on percussion. It may be expected that this trouble 
will soon pass off, and it is only mentioned as a preliminary 
to more interesting details. 

Two years ago my younger son and I were attending this 
boy for a cough, and a discussion arose as to diagnosis. With 
some confidence 1 declared the case to be one of pertussis; he, 
with equal certainty, suggested that it was a case of tuberculosis. 
A few days afterwards unmistakable whoops proved that I was 
right at any rate. Careful examination of the sputum, made 
by our friends at University College, gave positive evidence of 
the bacillus, so neither disputant was wrong. 

The copious greenish-yellow expectoration, in view of the 
excellent paper read at the British Homoeopathic Society by 
Dr. Ord, on the value of stan. iod. in tuberculosis, led to 
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the use of that drug in the second trituration. The whoop¬ 
ing-cough gradually subsided, the crackling rdles gave place to 
healthy sounds, and the reports bore testimony to the absence 
of the bacillus. I attribute the result to the start, iod. which 
was given during the acute stage, but I find I gave drosera on 
October 12, 1906, and the patient may have had a few doses 
of tuberculinum 6 when the whooping-cough had gone. The 
intelligent use of fresh air greatly helped the treatment. The 
boy's home was near a large park where the winters snow 
rendered tobogganing an easy accomplishment. 


Correaponfcence. 

To the Editors of the British Homeopathic Review. 
Sirs, —There are one or two points I would like to raise 
in the way of criticism upon Dr. P. Jousset's experimen 
with silver nitrate in reference to its inhibitory action upon 
the growth of aspergillus niger in dilutions. 

Firstly, it does not appear clearly stated in the a 
at p. 688 of your November issue whether the dilutions p 
to the fiftieth centesimal were all prepared with wa f. * 
the first dilution, or whether spirit was used with t e >6 ^ 
ones. I presume water was used throughout, an 
does sterilized water mean distilled sterilized water ? ^ 

Now the criticism which I have to offer is this. 
experiments Dr. Jousset adds to his control dishes 5 cC * ^ 
of the Raulin’s liquid than to the other dishes, f*** 
them each is added 5 cc. of whatever dilution is to 
Now I think there may very well be a fallacy here, or 1 ^ 
water used for dilution be distilled water, we are aw f^ ore 
this latter is not without irritating properties. I * e ^ f0ve 
venture to suggest that, if the experiments are 0 ^ 

anything, Dr. Jousset ought to add the same * m fl f 
Raulin’s liquid to each dish, 5 cc. of dilution 0 nI ^ 

silver to the test dishes, and (if the diluent be aqua * 
of distilled water to the controls. We would then see 
the dilution of the silver salt were more active 
mere diluent. 

Croydon. 


Faithfully yours, 

Harold V. Munste 
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To the Editors of the British Homoeopathic Review. 
Dear Sirs,— From various letters that have appeared in 
1 7 :J Md P articuIar, y fro “ some remarks on pp 

649- 650 of the current number, I gather that some miscon- 
eption exists as to the clinical teaching in the Homoeopathic 
Schools in America. At all the teaching institutions, both 
omceopathic and allopathic, clinical material is scarcer than 
in our hospitals in Great Britain ; but still, and 1 can speak 
from recent experience of both the Homoeopathic Colleges in 
Chicago, there are numerous excellent clinics. A keen student 
gets plenty of opportunities of observing the action of homoeo¬ 
pathic medicines, not only in what might be called general 

m !f 1C n *u aSeS ' L but 4180 in °P hthalm ic, nasal, gynaecological, 
and all the other special branches, so that I think it creates 
qui e a false impression to say that in the Homoeopathic 
Colleges in the United States no clinical teaching exists. 

I am, 

2, University Gardens, Glasgow, Yours, &c 
November 13, 1908. H. P. Fairlie. 


To the Editors of the British Homeopathic Review. 

Dear Sirs,— Dr. Hayes’ letter in your last issue is, I fear- 
doubtless without any intention of the kind on his part—not 
unlikely to convey inaccurate and unfair impressions, and 
I feel therefore desirous, much as I dislike journalistic and 
other controversy, to offer, quite as an individual, some 
correcting statements. 

(1) Dr. Hayes has not, I think, done himself justice in 
felicity of expression, and pays, unintentionally, a sorry com¬ 
pliment to our American brethren in saying that “ our own 
men have not the time to devote to educating others,” the fact, 
of course, being that busy men everywhere have the most 
leisure. In the great London hospitals the busiest con¬ 
sultants are the most eminent teachers; and this meets the 
point, which is at best neither large nor important. 

(2) Whatever “ rousing ” has taken place has been chiefly, 

1 not solely, done by the British Homoeopathic Association— 
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it was earliest, by years, in the field in sending scholars to 
America ; I was sent as the first travelling scholar, with the 
additional duty, as special commissioner, of visiting many of 
the leading homoeopathic hospitals and colleges in the States; 
others have followed, including Dr. Hayes himself. 

(3) I know of no one who ‘‘opposes sending men to 
America”—the British Homoeopathic Association certainly 
does not, as the continuance of its original scholarship scheme 
proves, but the scholars sent out by the British Homoeopathic 
Association have been, and are, avowed homoeopaths, anxious 
and ready for further knowledge, whereas, under the newer 
scheme, to which Dr. Hayes alludes, it is proposed to sen 
out graduates who have no preliminary knowledge of homoeo¬ 
pathy except the prejudiced teaching against it w c 
characterizes general medical education in this country. 

(4) It is this feature which is “opposed/ and oppo 
strongly ; scholars are, it is felt, most helpfully sent to America 
after their digestion has been prepared; the POINT OF VIE 
requires gradual, not sudden alteration, and to send a young 
graduate, fresh from allopathy, to an advanced materia me tea 
teacher in America for more or less private instruction wi ou 
sufficient opportunity for clinical confirmation, mig 
prove not merely useless but a disaster. The pro a 
acquirement of homoeopathic truth by English gradua es w ^ 
the opposed antecedent medical training in this coun 
necessarily slow, and the mind needs to be wisely tra ine 
its reception. After many years of homoeopathic P ra ^ 
many of us only now find ourselves realizing its ig er 
finer possibilities. _u,e 

(5) It is therefore felt that the new men and w ° me ” ^ 
recruits—are better handled, at first at all events, at om > 
are acquainted with their difficulties, their preju ices ' we 
requirements, we have been through it all ourse ves a 
know when they have learned to think in homaopa ^ 
will be ready to profit by teaching intercourse wi ^ ^ 
other of the distinguished therapeutic leaders o e 
a coping-stone to their studies. Hony man- 

(6) It is chiefly to meet their case that tn -j^e 

Gillespie Post-Graduate course has been organa* • ^ 
course has been made possible by the Honyman* 1 P 
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and is under the joint auspices of the London Homoeopathic 
ospital and the Bntish Homoeopathic Association ; what 
may he called the academic course on homoeopathic materia 
medtca, &c., is conducted by Dr. C. E. Wheeler, whose 
selection for the post has, by the testimony of all, been more 
than justified by the excellent series of lectures which are now 
being given. The course on therapeutics with clinical demon- 
strations has been entrusted to me; the aim is to teach practical 
homoeopathy on pure Hahnemannian lines, and to demon¬ 
strate clinical cases showing objective results of homoeopathic 
drug action; for this the ample clinical material of the 
Hospital has been, by the kindness of the members of the 
staff, made fully available. 

( 7 ) 1 ° regular attendance at these courses are several young 
allopathic doctors, absolutely new to homoeopathy, whose 
keenness and sympathetic attention it is a joy to witness 
Homoeopaths can best help this effort by drafting on additional* 
recruits, and the attendance of our own colleagues is at any 
time invited and welcomed. 

(8) If I might, in concluding, make an appeal, it would be 
that unhelpful criticism should be refrained from, and that, 
instead, the efforts of our colleagues, who are giving their 
time and mentality to this forward movement, should be 
encouraged and sustained. The generosity of the proposers 
of the new scholarship scheme is, if I may say so, much 
esteemed; if, even now, the scheme could be brought into line 
with the carefully-thought-out plans of the experienced 
founders of the original scholarships, it would, I feel sure, 
merit and receive extended appreciation and support. 

I am, yours, &c., 

64, Seymour Street, James Searson. 

Portman Square , W. 
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THOMAS HAHNEMANN HAYLE, M.B.(Lond.), 
B.Sc.(Vict.). 

We were able in our last issue to merely record the sad 
news of the sudden and unexpected death of our colleague 
Dr. Hayle, which occurred at his residence at Roc ae 
October 30. The tragic end of one so well known to many 
of us has cast a gloom over homoeopathic circles. is 
deprives his many patients of a trusted and skilful advise, 
colleagues of a valued friend, and homoeopathy of a 
exponent, whose loss will be especially felt in the N 

The late Dr. Hayle had lived in Rochdale for nea f l ? ^ 
century—since, in fact, the age of 5 years, w en ^ 
removed there from Newcastle-on-Tyne. son . i n 

known and greatly respected Dr. Thomas Hay e, 

1886, and is remembered by many for in 

cessful defence of homoeopathy, the s0 " Grammar 

his able father's footsteps. Educated at Rochdal ^ 
School, he went to Owens College Mancha ter and 
took the degree of M.B. at London University *n * 7 *^ 
ing honours in medicine, forensic me ’ ,i oft 

medica, in addition to scholarships at Omens College- 

recently the B.Sc. degree was conferred upon mm ^ 

Victoria University. On his fathers re ire c | rc le 

Dr. Hayle succeeded him, and rapidly ac£ l uir t j n the 

of patients, his practice becoming one o affection 

surrounding district. His patients ha a ^ rarely 

for him and confidence in his abilities, an cia u y 

consent to see any other doctor, whic J 03, . j s muC h* 

difficult for the subject of our memoir to ce an d 

needed holidays. Amongst many peop e 0 . Qn t f, e 

importance who came under his care we raa y yearS by 
late Mr. John Bright, who was attende or s ^ 

Dr. Hayle, and throughout his last illness uni ^ w hat 

In many respects our late colleague was e _ «key- 
a good homoeopathic practitioner should be- c ffoice of 

note ” prescribing or hasty empiricism deci e 
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remedies. To a thorough knowledge of the homoeopathic 
materia medica, to which few in these days attain, he added a 
conscientious and painstaking investigation of the symptoms 
of every case, which enabled him to fit the drug to the malady 
with strikingly successful results. This was speedily recognized 
by his patients, and largely contributed to the rapid extension 
of his practice. He was very painstaking and accurate in 
diagnosis, and endeavoured always to treat the causes rather 
than the merely outward manifestations of disease. Dr. Hayle’s 
custom was chiefly to rely upon low dilutions, though he 
would use the higher when it seemed essential. He was also 
no lover of repertories, although admitting their occasional 
usefulness. He carefully recorded details of his cases by the 
bedside, and this habit, together with the conscientious care 
he bestowed on even trivial cases, did much to inspire his 
patients with a confidence which always followed his entry 
into a sick-room. 

In the fight against consumption, Dr. Hayle took a 
prominent part. He succeeded in arousing much local 
interest in a scheme for open-air treatment for the poor of 
Rochdale, starting a home for this purpose at Llanfairfechan, 
on the North Wales Coast. For some time this was success¬ 
fully carried on, and very good results were obtained by 
a combination of the open-air methods with homoeopathic 
drug-treatment. A powerful “ Anti-consumption League " was 
started in Rochdale to assist this, and other similar homes, 
financially. After a time, however, dissensions prevailed, 
money ceased to be subscribed, and in spite of renewed 
efforts to enlist public sympathy, the scheme—after some 
years of working—came to an end. This was a bitter dis¬ 
appointment to Dr. Hayle. 

In spite of his heavy professional duties, our late colleague 
found time for other interests and for one or two hobbies. 
For the last twelve months he represented the Victoria 
University on the Rochdale Educational Committee, and, 
although he took no prominent part in politics, was a Liberal, 
and also a member of the Parochial Council. In religion he 
was a Churchman, and connected with St. Mary's Church, 
Wardleworth. Meteorology was a subject of which he was 
very fond, having a well-equipped observation station on his 

47 
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house-top. He was also a cricketer in the summer mon s, 
and much enjoyed an occasional game of chess. 

Dr. Hayle was a man of decided views on any su je 
took up, and could advocate them with power. ® 
not gifted with that suavity of speech which s ° m f tim ® , 
opponents more successfully than argumen , is 
honesty of conviction and frankness of P ur P° 

generally recognized, and added a P °TRigour and 
to his manner. In all Dr. Hayle did the har( j 

activity. Even during his summer holidays e w ^ 
at his amusements and outings, allowing , }n ^ 

rest. It seems probable that this strenuous 1 P 
end too exhausting for nerve and brain. complete 

Dr. Hayle told the writer that, in order to avoi ^ 

breakdown, he had been obliged to devo e 0 ^ 

to golf and outdoor recreation. For some yea 
the penalty of a constant disregard of Nature *•«*£* 
and sleep, by distressinginsomnia, “ d ^ e ^ os seems 
nervous depression. His remedy for y™ no t 

to have been more work and activity. 1 insane 

extraordinary that disaster ensued, an . had probably 
desire to pui an end to the strain of life, whicf^ 
become so intolerable that an exhaus e ^ ou id have 
shrank in every fibre from the mornings u i > amanas 
momentarily overpowered the will of even s 


our lamented colleague. _ u a «]e was a 

At the Annual Homoeopathic Congress ' ^ himself 
regular visitor, arranging the brief holi ay e usua lly spok e 
to coincide with the date of that assem y- ccep tance. K 
in the discussions, and often with pom an many 

was there that he renewed old friends l P s * a p r Hayl eS 
us retain our happiest recollections o 1 ' '. an d a vast 
funeral took place on November 2, at oc to the 

concourse of people, by their presence, ore arc jed. ^ r- 
esteem with which our deceased colleague w ^ British 
Watson attended from the Liverpool Vice- 

Homoeopathic Society, of which Dr. . f r0 m his 

President, and was the bearer of a w urren ce which 
colleagues. We need not detail the sa o ^ | r0 m an 
terminated this valued life ; it will suffice o 
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address by a friend of the deceased, Mr. I A Bright M P 

rS, ac.°o( ad ,0ll H W,n | k SUnday m ° rni "« = ■'Aithout by the 

dfaLvad ht ?“ rdCT f brain the ear,hI y tabernacle has Ln 
dissolve^ the house not made with hands is eternal." 

none^f Z it VeS V? d ° W ' f ° Ur SOns and ^ daughters, 
f r ° . he chddren being married. Universal sympathy is 

if V J T U their bereaveraen t, and also for Or Hafnl 

the deceased. W ° ^ ^ “ partnershi P for some years with 


therapeutic Digest. 

dose AN St H p LAXY 'jJ n 3 n0te conce ™g ^he repetition of the 
dose, St. Pierre d Espiney writes the following 

e 11 ” or S anism can be so saturated with a drug that the 

— r b ,ha ‘ SU n Slance Can PrOVOke Sym P ,0ms - P-- 
sor Richet has recently studied this phenomenon under the 

name anapkylaxy. He says the sensitiveness of an organism 

to a second injection of the poison may, in relation to its 

th ' firS ‘ d0se - ba: W 4 tha, is 
or mithndatism; (6) equal, the most usual case ; once the 

Lfn° n . 1S / e J im,nated ° ne IS 1 ? either more nor less sensitive than 
nniJ-i * C ; this is a particular case with certain 

P 'sons, actino-congestin for instance—that is to say the 
poisons of sea-anemones. Supposing the primitive toxic'dose 
be equal to o-l, an animal which will have received on 
£. n “ ary 1 * "on-fatal dose of 0 05 will die at once if on 
Februaiy 16, forty-five days later, one injects it with a dose 

“A state of hypersensitiveness to the poison is created, and 
not only is the general toxic state much developed, but new 

JW«oins are produced 38 th ° Ugh ° nC had injected another 

“°ne is reminded by this of the curious phenomenon of 
syncrasy, which may perhaps be partly placed in the same 
treatm?^ f naphylax y- For instance, I have had under 

IhoTfU 3 tu , I ? ercuIous P atient a * the stage of cavities, in 
e smallest dose of iodide of arsenic, the twelfth or 
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thirtieth dilution, provoked marked symptoms of aggravation, 
which was probably the result of an anaphylactic state of IS 
organism resulting from the arsenic taken during the time 
he was treated allopathically at the commencement of his 

illness. . • 

«A curious experiment of Rillet (quoted by P. Jousset in 
L’Art Midi cal, October, 1889) furnishes facts of the same 
kind. The continuous administration in extreme y minu 
doses of iodide of potassium, mixed with table salt, mducea 
in several patients very marked symptoms of iodism. In on . 
a man, aged 54, after a long discontinuance from the poison- 
ing substance had caused all symptoms to lsappear,» 
sensitiveness of the organism remained such that 1 was 
cient to resume the use of the drug for some days1 toag 
provoke the toxic symptoms. And two years a ' 

although his health was apparently perfect, 
weeks It the seaside cost him his life.“-8er«e HmeofilW 

Frattfaise, July, 1908. 

The Employment of Male Fern in Lymphatic Af ^ 
tions and Certain Forms of Tuberculosis.— _ 

Tessier has prescribed long courses of male fern m 
ing cases : torpid inflammations of the ymp ^ 

whether open or not, osseous, subcutaneous, cu ^ ^ 
pulmonary tuberculosis. In pulmonary er specially 
obtained very satisfactory and often d ® fi ” lte r f ° ’ u icerated 

in young patients having no fever, with imi e , , ^ 

lesions, but it is chiefly in the cases which wouldfo 
classified as scrofula that the medication is m - n0 
and really curative. It produces no ac !ow | v diminish 
reacting fever; the enlarged lymphatic glands slowly 
in size ; in the articulations the fungous excresc fhe 

less and less abundant, and effusions a £ e _ re * , p ur ther, 
general condition improves pari passu with tne • froffl 
the treatment has no effect on other organs, a , ^ 
exciting digestive troubles, increases the appc 1 e 
the functions of the bowels. , simple 

Whenever he was able, the author n reduced 

maceration in white wine of the fresh root o e ^ [jttle 
to pulp. The ethereal extract of commerce has g lV 
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hvrir!l* i^t. a * S ° P rescr ‘^ e d> and with much success, the 

r ract - ° ne shouid use ° ni y fresh r °°ts, 

g thered under the most favourable conditions of time and 
pl^e, and dried rapidly at a low temperature, so as to obtain 
a green powder of characteristic odour and aromatic taste 
haS em P lo yed the subcutaneous method (oily injection) 

m *r m 3 CCrtain number o£ Patients, but much 

more often pilules containing io centigrammes of the extract 

tor an adult, 5 centigrammes for a child under 15. The 

med r d ® s ® ls 2 P ilules a day for ten or fifteen days every 
month. With this dose there is no fear of causing toxic 
symptoms. L Art Midical, September, 1908. 


r C P T °“ BY CANTHARIDES —J- Stanley Avery, M.B., 
B.S.Lond., House Physician, Johannesburg Hospital, records 
a case o poisoning by cantharides. The patient was admitted 
to the wards of the Johannesburg Hospital on July 26, for 
pleurisy in the left side and pain in the right knee-joint, with 
cough and greenish expectoration. On the 25th a piece of 
emplastrum cantharidis B.P. 5* in. by 4* in. had been 
applied to the chest wall at the seat of the pain. Thirteen 
hours afterwards the first symptoms of poisoning appeared. 
The patient felt a desire to pass water every hour and could 
not retain it fora longer period. There was pain of a burning 
character at the end of the penis when micturition was nearing 
completion. The urine was of the colour of beetroot water. 
There was neither vomiting nor purging. There was no pain 
in the region of the kidneys. An analysis of the urine made 
on July 28 gave the following results : S.G. 1027, reaction 
acid, fairly dense cloud of albumin precipitated on warming; 
centrifugalized deposit found to consist of amorphous urates* 
leucocytes, red blood cells, granular casts, and a few renal 
cells. By August 5 the urine was again normal. The 
cantharides absorbed from the plaster had been sufficient to 
cause a transient but decided nephritis.— The Lancet, October 
10, 1908. 
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■Reviews of Boofta. 

The Physician's Diary and Case Book for 1909. 

This elegant and useful book is issued by Messrs. Keene 
and Ashwell, 6, South Molton Street, W. It consists of a 
Diary for 1909, much useful information, and 200 pages 
recording cases, with an index; it is beautifully and strong y 
bound. We fear that one of the besetting sins of a good many 
of us is our neglect to take proper and full notes of our wses 
at the time we are consulted. Such neglect is a loss 0 0 

patient and practitioner. The book before us is mean 
minimize this temptation and make it easy to 0 ng » 
it is intended to lie on our desk and be always wi m r » 
with the minimum of trouble. We strongly recommend im 
book to all our colleagues, and hope they wi eac s 
a copy, and take careful notes of all their cases in 1 
coming year. It will pay to do so. Further, we-P 
colleagues as the year advances will work up their g 
—good because they will teach us something an * f . 
on as early in the month as possible to the 1 ors 
British Homceopathic Review. 


notices, 'Reports, Sc. 

BRITISH HOMCEOPATHIC ASSOCIATION. 

The Honyman-Gillespie lecture-courses in the H 
pathic Practice of Medicine were inaugurate in a ^ 
esting and successful manner by a public ,n r0 seI1 square, 
given by Dr. Burford, at Chalmers House, 43, asse mblage 
on Thursday, October 15, at 8.30 p.m. A good ^ 
of the friends and supporters, professional and ay, 
being done for the education of graduates in | nt j£ c 

had The pleasure of listening to a most instructing sc.e 

Dr. Burford entitled his lecture : “ Some VaJues, Frach^ f 
and other, in Recent Science, and their Bearings in 

Beginning with some remarks on previous 1 0 f the 
electricity, he led up to Professor Crookes disc >7 


J 

1 
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behaviour of electricity in vacuo, as shown by the phenomena 
exhibited by a Crookes’ tube, and showed how the results 
obtained thereby have been further amplified by the researches 
Prof^sor J. J. Thomson, of Cambridge, the result of 
which has been to completely revolutionize our conceptions 
of matter, and to alter our old idea of an atom as a body inert 
and indivisible to that of a bundle of forces in perpetual 
motion and of transcendent energy. He then brought to our 
notice how the properties of radium, discovered by Madame 
Curie and further investigated by Professor Rutherford, have 
still more increased our knowledge of the infinitesimal cha¬ 
racter of the ions of which the atom is composed. Leaving 
the physical demonstration of infinitesimals, he went on to 
consider what the delicate tests furnished by biology have 
to say with regard to them, and instanced the experiments of 
Naegeli as to the influence of copper on spirogyra, and those 
of the current year by Jousset on the retardation of the growth 
of Aspergillus niger by dilutions of the salts of silver carried 
as high as the fiftieth centesimal dilution. In this connection 
some experiments now being conducted by Dr. C. E. Wheeler 
on the influence of mercurial salts on the development of 
Torula were mentioned as affording an illustration of the 
same fact, viz., that biological experiments carry the 
demonstration of the existence of the infinitely little far 
beyond the point where it is possible to do so in the physical 
laboratory. He concluded by recalling that Hahnemann, by 
the discovery of the curative action of infinitesimals in disease, 
had really forestalled these achievements of modern science. 

The lecture was illustrated by lantern slides, and by an 
elaborate collection of apparatus showing the phenomena 
displayed by electricity in passing through Crookes’ and other 
tubes, and the influence of radium in effecting conduction of 
an electric current across a gap between two wires by its 
ionization of the intervening air. Pi^tri dishes containing 
Aspergillus niger growing under the influence of various dilu¬ 
tions of silver salts were shown, as well as tubes showing the 
different amount of gas given off by the yeast plant according 
to the strength of mercurial salts to which it was being 
subjected. 

Dr. Dyce Brown proposed and Dr. Clarke seconded a 
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vote of thanks to Dr. Burford for his very able lecture. It 
was carried unanimously. 

The Honyman-Gillespie lectures, to the courses of which 
Dr. Burford's lecture was an introduction, are a course on the 
Homoeopathic Materia Medica, by Dr. C. E. Wheeler, which 
commenced on October 19, and is continued every Monday 
and Thursday through the winter, being held at 5 p.m. at 
Chalmers House, Russell Square. Also a course on Homoeo¬ 
pathic Therapeutics, by Dr. Jas. Searson, which commenced 
on October 20, and is continued on Tuesdays and Fridays 
throughout the winter, at the London Homoeopathic Hospital 
at 5 p.m. 


BRITISH HOMOEOPATHIC ASSOCIATION. 


Subscriptions and donations received from October 15 to 
November 14, 1908. 


General Fund. 

Mrs. Rosa Cates 

Miss Emily Robertson... 

E. W. Quartey Papafio, Esq. ... 


Donation. 
£\0 10 0 
SuUcriptww- 

£1 * 0 

0 10 6 


Ladies* Branch. 

Mrs. Burford... 

Miss Waller Lewis 


Ladies* Northern Branch. 

Miss Amelia Moore 
John Calder, Esq. 

F. A. Baddely, Esq. 


Compton Burnett Fund. 

Mrs. Bertha Ronalds ... 


Donation. 

£5 0 0 


BRITISH HOMCEOPATHIC SOCIETY. 

The second meeting of the Session was held at the London 
Homoeopathic Hospital, on Thursday, November 5 > P‘®‘ 

Dr. Cash Reed, the President, was in the chair. Henry • 
McCulloch, M.B., C.M.Glas., was elected a member of » 
Society. Before proceeding to the business of the evening, 
the President announced to the meeting the sudden ea 
Dr. Hayle, of Rochdale, and proposed that a letter 0 
dolence should be sent to his widow. Drs. WILKINSON, 
Moir, and Dyce Brown, in seconding this proposal, dwe 0 
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the ability and devotion that Dr. Hayle had always displayed 
in the exercise of his profession, and considered that his 
untimely death was the result of overwork. 

Dr. Roberson Day then read his paper entitled “Naso¬ 
pharyngeal Obstruction, with Special Reference to the Homoeo¬ 
pathic Treatment." Most of the paper was taken up by a 
consideration of adenoids, and especially their homoeopathic 
treatment, which in Dr. Day's hands had been very successful, 
and had in many cases rendered operation unnecessary. In 
addition to homoeopathic drug treatment by such medicines 
as calcarea, silica, Hydrastis, tuberculin, syphilinum, agraphis, 
and others, he strongly recommended a course of physical 
exercises directed to encourage nasal breathing and chest 
expansion, and at the close of his paper M. Goethe gave a 
demonstration of the exercises on some of Dr. Day’s patients. 
A discussion followed, in which Drs. Jagielski, Cash Reed, 
J. H. Clarke, Thomas, Alexander (of Southsea), Eadie, Roche, 
Green, and Hey took part. 


HONYMAN-GILLESPIE LECTURES. 

By C E. WHEELER, M.D. 

Following the historical statement of homoeopathy, the 
lectures for a time have been devoted to a consideration, first 
of modern conceptions of disease and cure, and their relation 
to those of Hahnemann; and secondly, to the accumulated 
evidence from orthodox practice and pathology, that proves 
the general reasonableness of the law of similars. Particular 
stress has been laid on the practical results, and the claims of 
homoeopathy to achieve more numerous cures maintained. 
The modern knowledge of bodily resistances in the shape of 
antitoxins, opsonins, &c., has been used to throw light on 
the possible modes of action of the simillimum. The future 
lectures, from November 16 onwards, will be alternately 
devoted to materia medica and therapeutics. 

LONDON HOMCEOPATHIC HOSPITAL. 

His Majesty the King has sent a gift of pheasants for 
the patients of the London Homoeopathic Hospital, Great 
Ormond Street, Bloomsbury, W.C. 
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NOTICE TO CORRESPONDENTS. 

%* We cannot undertake to return rejected manuscripts. 

All MSS. should be In the hands of the Senior Editor by the 
15th of the month at the latest. 

Authors and Contributors receiving proofs 
and return the same as early as possible to Dr. McLachlan, 3, 

Oxford. . 

The Editors of Journals which exchange with V9 1 ' 

their exchanges to Messrs. Bale, Sons and Danielsson, ltd., jy . 
Great Titchfield Street, Oxford Street, London, W. 

London Homceopathic Hospital, Great Ormond Street^ . Qut . 
BURY.—Hours of attendance : Medical, In-pa' 9 o° ^ ^ 

patients, 2 p.m. daily; Surgical, Out-patien s, Diseases of Women, 
Saturdays, 9 a. m. ; Thursdays and Fridays,! ••■ > Diseases of 

Out-patients, Tuesdays, Wednesdays, and and Thursdays, 

Skin; Thursdays, 2 p.m.; Diseases of the E^,Mondy Satur days, 

2 p.m.; Diseases of the Throat and Ear, Wednesdays, P . Disea ses 

9 a.m.; Diseases of Children, Mondays an ^ . Tuesdays and Fn- 
of the Nervous System, Thursdays, 2 p.m.; Operations, lues y 
days, 2.30 p.m.; Electncal Cases, Wednesday , 9 ■ _ uested t0 com- 

Contributors of papers who wish to have repnn^^ danielsson, Ltd, 
municate with the Publishers, Messrs. Bale, . Publishers receive 

who will make the necessary arrangements. Review, the type 

no such request by the dale of the publication of the KEVIE , 

be broken up. 

All books for Review should be sent to the Publishers. R 3 

Papers and Dispensary Reports should be sent to Dr. McLachla 
Keble Road, Oxford. direct t0 the 

Advertisement and Business Communications to 
Publishers. 


A E 

Communications received from Munster 

Hawkes (Liverpool), Dr. H. P. Fairlie (Glasgow;, 

(Croydon), and Dr. Searson (London). 


BOOKS AND PERIODICALS RECEIVED. 

• * The Calcu tia 

St. Louis Medical Review, The Ame ” c £ n Jf^^iines, Tht J°L 
Journal of Medicine , Medical Century , . » The Hahnenuf Lj 

cination Inquirer, Le Mois ^dico-Chj^icaf I^ ^ E ^[and 
Monthly , The Chironian ,, The Homoeopathic E ™>' th „ The Medical 
Medical Gazette , Pacific Coast Journal of American 

Brief The Homeopathic border The Nor* A *^ 

Homeopathy , The Homeopathic Worlds J TevueB 0 ,, 

Review , Universal Homeopathic Observer , London & rcul 

i>athiaue Francaise . Revue Homeopathiquc neig , 
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Abscbss, retropharyngeal, 390 

Accidental haemorrhage, treatment of, 177 

Acetone, quantitative test for, 388 

Acid ratio of urine, phosphoric add in, deficient, 126 

Adder (the), proving, by T. E. Purdom, M.D., 347-350 

Adenoid vegetations, homoeopathic treatment of, 364 

Adenomata, the function of, in cancer, 711 

Adrenalin, article by Dr. Sieffert (Paris), translated by T. 

M.D.(Lond.), 723-726 
Advertising and success, 580 
Agaricin in night sweats, 66 
Albuminuria, plumbum in a case of, 105 
Alcohol as local treatment for diphtheria, 18 
“Alcohol and the Human Body,” special review, 244-252 
Alcoholism, urine in acute, 640 
Allopathy, expensive, 198 
Alopecia areata, 197 

Altitudes, high, meteorological characteristics of, 577 
»» b »» physiological and therapeutic action of, 578 
American hospitals, clinical work in, 649 
99 writers and teachers, 648 
Anaesthesia, electric, 132 
Anaesthetic tablets, the 15 

Anaphylaxy, 394, 737 
Angio-neurotic oedema, 708 

» 99 fatal case of, 54 

Anthracosis, pulmonary, 514 

»» recent experiments in the production of, 514 
Anti-diphtheria] serum, poisoning by, 262 
Antiseptic treatment, why it fails, 12 
Antitoxin, diphtheria, in case of skin eruption, 174 
Anti-tuberculosis insurance in Germany, 136 
Apis mel. in diphtheria, 18 

1, urinary affections, 371 
Appendicitis, case of, 158 

99 diagnosis in, 75 

» the operation for, 74, 76 

Approximate and exact Similars,” Article by Dr. Pullar, 651-654 
Arabian school of physicians, 463 
Aretaeus and the pneumatic school, 460 
Arnica, case of, by Dr. E. M. Berridge, 286-291 
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Arsenic, album in cancer, 528-530 
,, ,, diphtheria, 19 

», and lead, case of poisoning by, 24-27 
•* Arterial blood pressure,” paper by Dr. Byres Moir before B.H.S., 317 


Arthritis in young children, 257 
» gonococcic, 257 

,, gonorrhoeal, vaccines in, 76 

„ associated with meningitis, 258 
„ rheumatic, 257 
,, syphilitic, 258 
Arum triphyllum in diphtheria, 18 
Asarum for stools of yellow tenacious strings of mucus, 45 
Asclepiades, medical philosophy of, 460 

Association, British Homoeopathic, annual meeting, notice of, 319 

.. ■“«■» * tu 

ff M ft concert in aid of research work of, I 35 > 3 54 

„ 99 „ educational work of, 209 

essays on homoeopathy, 63, 127,189 

„ „ „ Honyman-Gillespie course of lectures, synop* 

of, <98-601 . 

„ „ „ introductory lecture to Honyman-Gillespie 

course, by Dr. Burford, 74 °* 74 3 

” ” ” subscriptions and donations, 190, S 7 2 > S 73 > 
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t9 ff summer course of lectures, notice of, 3 r 9 » 379 

„ M „ travelling scholarship, 57 f 

„ British Medical, and homoeopathy, 518 
,, Northern Counties Therapeutic, meetings, 318, 636, 97 
Athenseus and the pneumatic school, 460 
Atomic weight and homoeopathic action, 646 
Atozyl, 5 

Aurum in ozoena, 53 
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Bacillus prodigiosus in treatment of sarcomata, 561 
Bacon, Lord Francis, philosophy of, 467-469 
Bacon, Roger, 463 
Balsams as a cause of nephritis, 67 

Barium chloride, a proving of, by T. G. Stonham, M.D., 80-95 
Bartlett, M. D. Clarence, “ Text-book of Clinical Medicine, 
627-636 

Beef, carnine in intolerance of, 284 
Bee-stings in rheumatism, 711 

,, a Birmingham doctor’s experience with, 7 12 


Treatment, 


” review, 


Belladonna in broncho-pneumonia, 9 

„ suppurative inflammation, cases by Dr. Newbery, » 


Benzidine test for blood, the, 372 

Berlin, further impressions, by Dr. C. O. Bodman, 96-99 

Berridge, Dr., clinical cases, arnica, 286-291 

» ,, kali carb., 726-729 

t, „ sulphuric acid, 100-102 

» letter in reply to Dr. Scriven on comofcladia, 112 
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338-339 

>. „ transL of article on adrenalin by Dr. Sieffert (Paris), 723-726 

” ” *» diagnosis, by Dr. P. Jousset, 33-42 

” ” »» “single doses and high dilutions,” by 

Blood, benridine test for, 372 Dr. P. Jous^t, S9I-S97 

>» pressure and consumption, 578 
Bod man, Dr. C. Osmond, on impressions in Berlin, 96-99 
99 J* Hervey, on facial paralysis, case of, 291*393 

99 >» melancholia, 48-49 

” . ** spasmodic dysmenorrhoea, 104 

von Boenninghausen, C. M. F., lesser writings of, review, 695-697 

Boerhaave, life and writings of, 479-481 * 

®°nney, Dr. Victor, investigations on cancer, 538-540 
Boracic acid in cream, 393 

» internally as cause of exfoliating dermatitis, 228-22Q 
Borax, case of cure by, 43 " J 

“ Bourbon-Lancy and its waters,” by Herbert NanltiveU, M.D., 226-232 
Bovine and human tuberculosis, 199 

Boyle, Hon. Robert, the father of modern chemistry, 473-474 
Brazil, Hon. President of Hahnemann Institute of, 16 
Bretonneau’s theory of substitutive medicine, 487 
Bristol confreres , praises for, 530 

British Homoeopathic Association, vide Association, British Homoeopathic 
99 »» Congress, vide Congress, British Homoeopathic 

99 *» Society, zride Society, British Homoeopathic 

Medical Association and Homoeopathy, 518 
”. St *ool of Homoeopathy, suggested constitution of, 210-311 
Bromide of potassium, case of poisoning by, 508-509 
Brcmine in pertussis, 331 
,» ,, diphtheria, 19 

Bronchitis, dangers of prevalent drug treatment in, 264 
Broncho-pneumonia, belladonna in, 9 
>, squill in, 343 

„ Dr. Charles Graves on, 339-347 

Broussais, theory of disease, 487 

Brown, Dr. Dyce, list of subscribers of testimonial to, 243 
»t ,, John, and excitability theory of disease, 484 
Burnett fund, contributions to, 383, 447, 511, 574 

Burford, Dr. G., introductory lecture to Honyman-Gillespie lecture course, 740-742 
„ „ letter of acknowledgment to Armbrecht, Nelson and Co., 687 

,, 11 the problem of homoeopathic professional education : data for 

its solution,” 302-212 

»* »> speech at presentation to Dr. J. W. Hayward, 497-503 

Bur wood, Dr. T. W., on “the homoeopathic treatment of cancer”—Congress paper, 

5 * 3-537 

»» »* »» “ Why am I a homoeopathic doctor ? 99 334-337 

Cacodylatb of soda in cancer, 551 
Calcium lactate in intolerance of eggs, 282-284 
Calcium salts and convulsive neuroses, 66 
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Calculus, renal, case by Dr. Wynne Thomas, 50*51 
Call to action (a), 385-388 
Campto-dactylia, 639 

Cancer, cacodylate of soda in, 551 rw*s oaDcr by 

„ the bearing of modern pathology on the treatment of C ng P F 

Dr. E. A. Neatby, 537-546 

„ the function of adenomata in, 711 w BurWOod| 

,, the homoeopathic treatment of—Congress paper by 
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„ treated by irradiation of glands, 710 
„ a possible advance in the treatment of, 7^9 

„ investigations by Dr. Bonney, 538-540 „ riflr i ce 660 

„ case of, cured by OmithogaUm umbellatum, byD'J- ^ R 6$s 

» » »» ” 99 
Cannabis saliva in urinary affections, 371 

Cantharides, poisoning by, 739 
Cantharis in urinary affections, 371 
Capper, Dr., on a case of appendicitis, 158 

9t f| epithelioma of the vulva, 434 

„ „ hysteropexy, 434 

M ,, intussusception, 110 

f> multiple fibroids, hi 
” „ perineal rupture, 434 

99 „ scirrhus of breast, 435 

99 strangulated ovarian cyst, 435 

Carbolic acid, gangrene from, 132 

„ symptoms of poisoning, 644 
„ in tetanus, 643 

Cardiopathies and waters of Bourbon-Lancy, 231 
Carnine, in intolerance of beef, 284 

Carriers, typhoid, 200 , , Himniir 2 ;-;o 

Casta, Dr. A. Midgley, on diagnosis in cases of cerebral tumo , 3 

„ „ letter on H.M.C. tablets, 164 

Casumen, a diet for invalids, 113, 139 
Cay, Dr. Charles Vidler, obituary, 114 

Cell, the importance of the, 705 M n 

Cerebral tumour, diagnosis in cases of, by A. Midg ey a » 

Children, arthritis in, 237 
,, pneumonia in, 321 

„ precocious, 70 

„ rheumatism in, 129 

Chimaphila in urinary affections, 371 
Chloroform poisoning, delayed, 201 
Cholera and malaria, double infection, 102 
Chorea, 130, 131 

Cistus canadensis in cancer of glands of neck, 535 

Clarke, Dr. J. H., Hon. Pres. Hahnemann Ins ^ tut * of „“!V . 

„ letter-** Wanted: a Scientific Work, 296-*97 

„ article—" Omithogalum umbellatum , 654 a 

Clifton, Dr. George, speech at Congress dinner, 493*495 
Clinical resources of British Homoeopathy, 207 
Cocculus, case of, 352, 679 
Coix lacrytna for molluscum contagiosum, 7°4 
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Colloid cancer in abdomen, care treated by Lobelia erinus, 126 
Congress, British Homoeopathic, account in full in August number, 449-508 

” ” chronological table illustrating President’s address, 

447 

” ” >* notice of, 379,381-383 

” ” ” Presidential address, by Dr. J. Murray Moore, 

4 SI -490 

” »• »* dinner, 492*508 

n 99 »' London chosen for 1909 Congress, ccc 

Comum in cancer of breast, 528 555 

Constipation, silica marina in, article by E. Cronin Lowe, M.B., B.S., 715-718 
»» spastic, 643 J 7 

Consumption and blood pressure, 578 
Consumptives, sanatoria for, 135 
Contributors for current year, 65 
Convulsive neuroses and calcium salts, 66 

Copeland,Dr., letteron “An official Board for the promulgation of Homoeopathy,” 360 

Copper, sulphate of, in drinking water, and typhoid, 11 ” ” 410-414 

Correspondence: acknowledgments to Armbrecht, Nelson and Co., by Dr. Burford, 
687 * 


»i The British Homoeopathic Association and the Prize Essay by 
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Munster, 730 

” ” on lhe travelling scholarships to America, by Dr. Searson, 
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>* correction, 684 

»» correction, by Dr. J. Murray Moore, 559 
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” dearth of homoeopathic practitioners, by M.D.Lond., 298 

” Dyce.Brown testimonial fund, by the Committee, 242 

>» H.M.C. tablets, by Dr. Midgley Cash, 164 

•* Hayward testimonial, by Dr. J. H. McClelland, 521 
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99 Homoeopathy and young medical graduates, by Dr. T. W. 

Hayward, 685-687 

>» Homoeopathic propaganda, by Dr. T. H. Simpson, 241 
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" Tyler Scholarship scheme, by Dr. F. W. Hayes, 682 684 
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Correspondence: Tyler Scholarship scheme, by Dr. Proctor, 621-623 

„ „ „ Dr. Margaret Tyler, 617-621 

,, Vascular tumour, treatment, by Dr. T. H. Simpson, 241 

„ “ Wanted : a Scientific Work,” by Dr. J. H. Clarke, 296 

Council, the General Medical, 4 
Cream, boracic add in, 393 
Crotalus, case of cure by, 522 
„ in diphtheria, 19 

Croucher, Dr. A. H., on a case of diarrhoea treated by Vaccinwm myrttllus , 3 °* 3 j 

Cullen and vital force, 483-484 

Cuprum in epilepsy, 367 

Cytisus laburnum , poisoning by, 641 
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,, „ tabes mesenteries, 104 

Deane, Colonel H. E., M.D., on lateral curvature of the spine, 6» 
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„ letter by M. D. (Loud.), 298 

Dermatitis, exfoliating, caused by internal use of boric add, 33®'339 
Diagnosis, on, by RJousset, M.D., article translated by Dr. J. G. BUddey, 33 4 
,, in cases of cerebral tumour, by A. Midgley Cash, • •» *3 
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Diet, purin free, 74 

Diphtheria antitoxin in a case of vesicular skin eruption, 174 
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„ treatment of, article by Dr. T. H. Simpson, 16-19 
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Fairlie, Dr., letter on clinical teaching in American homoeopathic schools, 731 

Faith, the old, article by Dr. T. H. Simpson, 154-156 

Farrington, M.D., Professor, review of clinical materia medica , 694-695 

Fashion in medicine, 260-261 

Felixstowe nursing home, 383 

Fibroids, multiple, hysterectomy, in 

Fluoroform in whooping-cough, 9 

Food, disorders caused by, 172 

Foreign reports, vide Reports, foreign 
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,, case of perforating, operation, death, 108-110 
Gems, the synthesis of, 171 
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Gonorrhoeal arthritis, vaccines in, 76 
Gout and the waters of Bourbon-Lancy, 231 
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